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ACROSS THE 


DESK 


Season's Greetings 


To all board and staff members of tuberculosis 
associations, my sincere and heartfelt wish for a 
very happy Christmas and healthy New Year. 

Mr. Hopkins and I have just returned from 
Paris where we attended the first meeting of the 
executive committee of the International Union 
Against Tuberculosis to be held since 1939. 

We have come home deeply impressed by the 
work which must be done if tuberculosis is to 
cease to be a world health menace. It is encour- 
aging, however, that we have passed through 
the stage of destructive war and have entered 
one of reconstruction along international lines. 

Those of us engaged in tuberculosis work in 
the United States have a two-fold responsibility 
before us in 1947. We must continue toemove 
forward toward our goal of eradicating tuber- 
culosis here and, at the same time, we must co- 
operate with other nations in their efforts to 
control the disease. If we resolve today to accept 
our responsibility to our neighbors at home and 
abroad, it undoubtedly will be for all of us— 

A Merry Christmas and a Happy New Year.— 
Kendall Emerson, M.D., Managing Director, 
NTA. 


Review and Preview 


The past year witnessed tuberculosis associa- 
tions receiving the greatest sum of money in 
their history. These funds have been used con- 
scientiously by local, state and national organ- 
izations to better the machinery for tuberculosis 
control. 

It is generally believed that, as a result of this 
increased income, more associations have em- 
ployed full-time workers. There is a growing 
recognition of the need to employ properly 
trained persons for the work carried on by our 
associations. This has been evidenced by the 
accelerated training program sponsored by the 
National Association and participated in by 
state and local associations. 
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The U. S. Public Health Service, state and 
local health departments and tuberculosis asso- 
ciations have demonstrated new patterns in un- 
dertaking community-wide programs to provide 
X-ray examinations for all adult citizens and 
thus to find every unknown case of tuberculosis. 

The shortage of hospital beds for the tuber- 
culous has remained a grave problem during 
the year, although federal legislation has been 
passed making it possible to secure additional 
hospital facilities. 

Preliminary reports indicate that, if there has 


. been any decline in the death rate from tuber- 


culosis during the current year, this decline will 
be much less than in previous years. Thus the 
year 1947 will open with a challenge that all of 
our funds be used as effectively as possible, to 
the end that the deaths from tuberculosis can 
again be further reduced. 

* * * Turn to page 197 
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Dr. Long To Direct NTA Research 


Director of Henry Phipps Institute Will Head New Division 
— TB Consultant to Army, VA and USPHS, Trudeau Medal- 
ist and Member of NTA’S Medical Research Committee 


PPOINTMENT of Dr. Esmond 
R. Long, director of the Henry 
Phipps Institute, as director of the 
newly created 
Division of Re- 
search for the 
National Tuber- 
culosis Associa- 
tion has been 
announced by 
Dr. William P. 
Shepard, NTA 
president. 

Dr. Long was 
chief consultant 
on tuberculosis 
in the Office of the Surgeon General 
from July 1942 until March 1946 
with the rank of Colonel, Medical 
Corps, U. S. Army. During Novem- 
ber and December 1945 he served 
as acting director of the Tubercu- 
losis Service of the Veterans Ad- 
ministration. He continues to serve 
the Army and the VA as consultant 
on tuberculosis. He is also tuber- 
culosis consultant for the U. S. 
Public Health Service. 


Dr. Long 


Past President 


President of the NTA in 1936-37, 
Dr. Long has been a member of the 
NTA’s Committee on Medical Re- 
search since 1929. He has been en- 
gaged for many years in studies on 
the nutrition of the tubercle bacil- 
lus and the chemistry of tuberculin 
and in 1932 received the Trudeau 
Medal for his work. He is the orig- 
inator of “Long’s Medium,” a syn- 
thetic medium for the growth of 
tubercle bacilli. 


Author and Scientist 


Dr. Long is a member of the 
National Academy of Sciences, a 
member of the National Research 
Council and a past president of the 
American Association of Patholo- 
gists and Bacteriologists. He is the 
author of The Chemistry of Tuber- 


culosis, Tuberculosis —Its Cause 
and Prevention, A History of Pa- 
thology and Selected Readings in 
Pathology. 

The Committee on Medical Re- 
search of the NTA has been under 
the interim direction of Dr. H. 
Stuart Willis since last March when 
Dr. William Charles White, chair- 


man for more than 25 years, re- 
tired. Dr. Willis will continue to 
serve as chairman of the Commit- 
tee. 


With the establishment of the 
Division of Research and the ap- 
pointment of Dr..Long as director, 
a number of additional activities 
are contemplated as a part of the 
Division’s work. In addition to 
medical research, the work of the 
Division will include projects in 
social research and probably the 
statistical and historical aspects. 
The latter is now under the spon- 
sorship of a separate committee. 


Research in Tuberculosis 


NTA Program of Sponsored Studies, Begun in 1920, Stead- 
ily Extended Until Research Now Constitutes One of the 
Association’s Major Efforts 


By H. STUART WILLIS, M.D. 


ARLY in the life of the volun- 
tary tuberculosis movement a 
great deal of attention, time and 
resources were 
devoted to the 
treatment of tu- 
berculosis. This 
was because the 
public had not 
realized its obli- 
gation in the 
matter and had 
not been willing 
to tax itself for 
the adequate 
support of insti- 
tutions for treatment. 


As sanatoriums grew under pub- 
lic support, the voluntary agencies 
relinquished their efforts at treat- 
ment and paid increasing attention 
to health education. They made 
demonstrations, provided lectures 
to special groups wherever possible, 
conducted health education insti- 
tutes, made wise if only infrequent 
use of the public press and issued 
books, pamphlets and leaflets of the 
widest variety and appeal, all of 
them pointing out facts about tu- 
berculosis. This work continues as 


Dr. Willis 


an active program with the asso- 
ciations today. 

In the heyday of these educa- 
tional efforts came the idea of mass 
case-finding to which the National 
Tuberculosis Association and many 
of the local associations gave ardent 
support, especially by way of dem- 
onstration programs. Gradually, 
organized public health departments 
are recognizing responsibility in 
this matter and have begun to take 
over the operation of such services. 

It is a matter of record that over 
the years there has been increased 
activity in tuberculosis research. 
Yet, for a long time, research has 
had the attention of but a few 
people. Recent years, however, have 
witnessed a great increase in these 
activities so that now support of 
research endeavors constitutes one 
of the major efforts of the National 
Tuberculosis Association. And it is 
gratifying to see that several of 
the state associations are likewie 
forming research committees and 
making grants of money for pur- 
poses of study in connection with 
the NTA. 


The foundation upon which re- 
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search rests has been built slowly. 
It has been claimed (Galdston, The 
History of Research, Ciba Symposia 
8, June and July, 1946) that the 
failure of the Greeks and other 
early peoples came about from the 
lack of the proper sociological and 
cultural interests. For research 
needs background and tradition of 
a sort. Facts in the field of physics 
that made research on the atomic 
bomb possible had been accumulat- 
ing since the time of Sir Isaac 
Newton in the 17th century. Medi- 
cal and non-medical science now 
has a substantial foundation upon 
which to grow. This is true of tu- 
berculosis research even though it 
has been but 64 years since the 
tubercle bacillus was discovered. 
Early Recognition 

The National Tuberculosis Asso- 
ciation recognized early the need of 
sponsoring investigative work for, 
in 1920 at the 16th Annual Meeting, 
a Committee on Medical Research 
was appointed. It consisted of Doc- 
tors Paul Lewis of Philadelphia, 
Allen K. Krause of Baltimore and 
William Charles White of Pitts- 
burgh, the latter as chairman. It 
has been a continuing committee 
since its origin, with gradual in- 
crease and turnover in personnel, 
and we all know of Doctor White’s 
prolonged and active service on be- 
half of the Committee’s interest. 

The Committee decided to oper- 
ate in two ways. The first was to 
determine a few subjects that 
needed further study, select people 
skilled in these subjects and invite 
them to enlarge the scope of their 
work under the Committee’s spon- 


sorship. The Committee appropri-— 


ated funds for assistants, materials, 
etc. and in this way accomplished a 
great deal. The second consisted of 
making grants, upon request, to in- 
dividuals who were conducting or 
who desired to conduct work of re- 
search nature but who needed funds 
for so doing. This method of sup- 
port likewise led to the sponsorship 
of much good work. The history of 


the activities of this Committee has | 


_ been clearly told by Dorothy White 
Nicolson in Twenty Years of Medi- 


cal Research, published by the NTA 
in 1943. 

Some of the highlights in the 
Committee’s sponsored work have 
been the anatomical studies of W. S. 
Miller; the chemical studies of 
Long, of Johnson and of Anderson; 
the biological correlation of some 
of their chemical products by Dr. 
Florence Sabin and her associates 
and the fruitful work of Dr. Flor- 


THE AUTHOR 


Dr. H. Stuart Willis, author of this 
month’s contribution from the Com- 
mittee on Medical Information of the 
American Trudeau Society, is ad in- 
terim chairman of the NTA‘’s Com- 

“ mittee on Medical Research and a 
member of the NTA’s Board of 
Directors. 


ence Seibert on tuberculin. More 
recently the Committee has collabo- 
rated with the U. S. Public Health 
Service and the Phipps Institute in 


sponsoring studies on the minimal — 


lesion. The Committee is very ac- 
tive. New work on respiratory 
physiology and on histoplasmosis is 
in progress and efforts are under 
way to determine the cause of case- 
ation or destruction of tissue by 
tuberculosis. 


Is there need of further research 


in tuberculosis today when the ~ 


death rate has dropped markedly 
and the disease is thought to be 
“on the run?” Any disease which 
claims more than 50,000 lives a 
year in the United States is in need 
of further research. We know that 
the disease affects children and 
adults differently but we know not 
why. We know a good many facts 
about the phenomenon of immunity 
yet we cannot confer effective pro- 
tection against the disease. We use 
different surgical manoeuvers to 
aid in the treatment and often to 
effect a cure but there is still no 
agreement as to which procedure 
is best in certain circumstances. We 
are perfectly certain of many facts 
as to the habits and behavior of the 
tubercle bacillus which causes the 
disease, yet we lack means of con- 
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fining the germ and we do not know 
how to attack the germ once it is 
in the animal body. 


In the field of prevention a large 


body of convincing and favorable 
fact has accumulated upon the use 
of BCG (Bacillus of Calmette and 
Guérin) yet we still have to do more 
work, to learn how effective it really 
is and how long the prevention 
lasts, before we can know how best 
to apply this preventive measure. 
Here indeed is a field that offers 
many answers if we search for 
them. 

Testing New Drugs 

Then there is the exciting field 
of treatment. It is known that the 
tubercle bacillus is highly resistant 
to most drugs which kill many 
other germs. New drugs are being 
introduced for this very purpose or 
for the purpose of neutralizing the 
ill effects produced by the tubercle 
bacillus. Many false cures have 
been put forward, but lately several 
pieces of research work have shown 
that certain drugs modify the dis- 
ease profoundly in guinea pigs and 
in man. The work with the several 
sulfa drugs and with streptomycin 
constitutes a fascinating story in 
man’s attack against one of his old- 
est and most potent enemies. What 
will we do about streptomycin and 
its cousins? The answer is that we 
will study them. We will set up con- 
ditions both clinically and experi- 
mentally that will test what their 
effect is upon this disease. In other 
words, here is a challenge to medi- 
cal research that is tremendous in 
its scope. 

In addition to these so-called 
more practical problems in research, 
there are many unknowns in the 
domain of the bacillus itself and in 
the body’s response to infection and 
reinfection. There are many prob- 
lems still unsolved, the study of 
which has been called fundamental 
or basic research. In all aspects of 
tuberculosis, in all conditions under 
which germ and animal tissue make 
contact, many reactions occur which 
still challenge because their nature 
is not understood. Let all who will, 
lend support to efforts at research. 


Miss Bissell Looks Back 


Originator of Seal Sale Recalls First Campaign in Wil- 
mington — Finds that Seal’s Greatest Asset Is Its Role in 
Raising General Health Level 


By AGNES FAHY* 


HEN the woman responsible 
for starting the Christmas 
Seal Sale in America attempts to 
evaluate 40 years of Seal Sales, she 
does not think in terms of money 
raised but of the advance in knowl- 
edge of tuberculosis control. 
Looking back over the years as 
the 40th annual Seal Sale is being 
conducted, Miss Emily P. Bissell 
finds that the greatest asset of the 
Christmas Seal is the role it has 
played in raising the general health 
level of the people of this country. 


Telling the People 


“From the very beginning,” she 
said recently during an interview 
at her home in Wilmington, Del., 
“the Seal has been the medium for 
correcting misconceptions about tu- 
berculosis and for getting true facts 
about the disease before the peo- 
ple. 

“Back in 1907 nearly everybody 
thought the ‘White Plague’ was her- 
editary, was always fatal and there 
was nothing that could be done 
about it. With the launching of the 
first Seal Sale in Wilmington that 
year, we also launched a campaign 
to tell the people that tuberculosis 
is not inherited but is a contagious 
disease; that it did not have to be 
fatal and that something could be 
done about it. 

“Tuberculosis associations have 
continued through the years to tell 
the people that something could be 
done about TB. In spreading infor- 
mation on how to prevent TB, they 
have helped raise the general level 
of health. I am proud that the 
Christmas Seal has supported ac- 
tivities which have had such a ben- 
eficial effect.” 

When Miss Bissell was planning 
the first Christmas Seal Sale, it 


* Associate, Public Relations Service, NTA. 


never occurred to her that the 
movement she was starting in her 
own home town would eventually 
reach into 2,900 communities and 
become national in scope, that funds 
to fight tuberculosis raised through 


Miss Emily 


something about TB control. The 
greatest asset of the Seal is its edu- 
cational value.” 

In telling the familiar story of 
how she planned, organized and 
promoted the first American Seal 
Sale 39 years ago, Miss Bissell 
brought out several points not pre- 
viously revealed. 

A few years before the 1907 Seal 
campaign, a small group of physi- 
cians and laymen had organized 
the Delaware Anti-Tuberculosis So- 
ciety in an effort to combat public 
apathy in regard to tuberculosis. 


P. Bissell, originator of the idea of the Christmas Seal Sale, is 


shown seated at her desk in her home at Wilmington, Del. 


this technique would grow from 
$3,000 in 1907 to $15,500,000 raised 
in 1945. Yet Miss Bissell is not sur- 
prised at the success of her Christ- ° 
mas stamp. 

“The secret of the Christmas 
Seal,” she said, “is that it had and 
has a job to do. It was an instru- 
ment needed te carry on the cam- 
paign against tuberculosis. And it 
went straight to the people with its 
message. Because of the Seal, the 
tuberculosis movement has never 
had to depend upon large contribu- 
tions from a few people. Millions 
of people have been reached through 
the Seal and every person who has 
responded to its appeal has learned 


The TB death rate in the state at 
the time was approximately 150 per 
100,000 population. 

Qne of the founders of the soci- 
ety, Dr. John J. Black, had known 
Robert Koch, discoverer of the tu- 
bercle bacillus. He and a few other 
physicians were convinced that san- 
atorium care was the white hope of 
victims of the White Plague and 
they were determined to demon- 
strate to the people that tuberculo- 
sis could be cured. 

In 1902 Dr. Black had published 
a book called Consumptives in Dela- 
ware in which he pleaded: “Don’t 
go home and die, go to the Sana- 
torium and get well. God hasten 
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the day when every physician in 
_ Delaware can thus lift the great 

load from his conscience and glad- 
den the hearts of his consumptive 
patients.” 

The Delaware Anti-Tuberculosis 
Society had unsuccessfully sought 
state funds to carry on its work. 
Undaunted, it had privately ob- 
tained sufficient money to open a 
small shack on the Brandywine 
where eight tuberculous patients 
were being treated. Near the end 
of 1907 the society’s meager funds 
were about exhausted. The doctors 
estimated that $300 would carry 
them through the winter and save 
the lives of the patients. 


Appeal for Funds 

But where to get the money? It 
was at this point that one of the 
physicians, Dr. Joseph P. Wales, 
thought of his cousin, Miss Bissell, 
who for many years had been active 
in welfare work in Wilmington. He 
went to Miss Bissell with the story 
of the Brandywine shack and ap- 
pealed to her to try to raise $300 
for the sanatorium. 

Miss Bissell immediately agreed 
to help. After her cousin left, how- 
ever, she realized that she had 
promised without having the 
vaguest idea how she could raise 
the money. Then she remembered 
having read about a Christmas Seal 
in Denmark. 

An article by Jacob Riis had ap- 
peared in The Outlook in July of 
that year. In it, Mr. Riis had 
pleaded for a Christmas Seal in the 
United States, patterned on the 
Denmark idea, to help fight tuber- 
culosis. Miss Bissell was a member 
of the editorial staff of The Out- 
look and had been impressed by the 
article when she read it. She re- 
called it now. If Denmark could 
sell Christmas Seals to fight tuber- 
culosis, there was no reason why 
Delaware couldn’t do the same. 

Miss Bissell went to work. She 
designed a Seal herself and a friend- 


ly printer agreed to run it off for 


her on credit. She did not trust to 
luck. She did not pin her hope on 
the Seal’s “catching on.” She or- 


ganized a campaign to sell Seals. 
Her tactics were not so different 
from those used by tuberculosis as- 
sociations today. She approached 
women’s clubs, labor groups, busi- 
ness men, the clergy. She obtained 
volunteers to help her. She told her 
story to the press. 

When the Seals were put on sale 
in a booth in the Wilmington post 
office lobby on December 7, they 
proved to be popular. There were 
many purchasers but Miss Bissell 
knew there must be many more pur- 
chasers if her goal was to be real- 
ized. More publicity was needed, 
she concluded. So she went over to 
Philadelphia in the hope of interest- 
ing the Sunday editor of the North 
American. She made no headway 
with him because the editor wanted 
only cheerful news in his section of 
the paper and tuberculosis was not 
cheerful. 

While still in the newspaper 
building, however, she happened to 
visit the office of Leigh Mitchell 
Hodges, author of a column on the 
paper. When he had heard what 
she was attempting, he immediate- 
ly grasped its significance. Accord- 
ing to Miss Bissell, he was the first 
person who really listened to her 
story. Other people lent a polite 
ear, but he was the first to under- 
stand the real meaning of the Seal, 
she said. 


Endorsed by Publisher 

Mr. Hodges succeeded in inter- 
esting E. A. Van Valkenburg, edi- 
tor and publisher of the North 
American, in the project—and the 
weight of the paper was thrown 
behind the first American Christ- 
mas Seal. Before many days had 
passed, everyone in the Philadel- 
phia-Wilmington area was Seal- 
conscious. The rest is history. The 
Seal Sale that first year brought in 
$3,000,-ten times the original goal 
of $300. The next year the Seal was 
sold nationally and has continued on 
a national basis ever sirice. 

In that same year, 1908, in rec- 
ognition of the valuable service she 
had performed for the association, 
Miss Bissell was elected president 
of the Delaware Anti-Tuberculosis 
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Society. She has been re-elected 
each year and actively participates 
in its work. Many of the committee 
meetings of the association are held 
in Miss Bissell’s home. 

Further recognition was ac- 
corded her in 1942 when the 
National Tuberculosis Association 
awarded her the Trudeau medal for 
that year. She is the only non-pro- 
fessional worker who has ever re- 
ceived this highest honor in the 
tuberculosis field. 

Last month Miss Bissell was hon- 
ored at a luncheon in Wilmington 
given by the Delaware association: 
in celebration of the 40th annual 
Seal Sale. Among the speakers was 
the Seal’s early friend, Mr. Hodges. 

Miss Bissell brushes aside any 
attempt to attribute the success of 
the Christmas Seal to her efforts. 
She points out that in 1907 Wil- 
mington had a tuberculosis prob- 
lem, it had a tuberculosis associa- 
tion, it had men of vision who knew 
how to fight tuberculosis. But these 
men lacked the necessary weapon. 
They had no funds. 

“I was asked to provide the wea- 
pon,” she said, “and, remembering 
Mr. Riis’ plea, I started a Christ- 
mas Seal Sale. But I could not have 
done a thing without all the people 
who helped me, nor would the tu- 
berculosis movement have ever 
reached the proportions it has with- 
out all the wonderful volunteers 
who have worked for it. 

“The Christmas Seal has been a 
success because it reaches millions 
of people and brings them the story 
of a determined fight against dis- 
ease which can and must be con- 
quered.” 


X-RAY REQUIRED 


Evansville, Ind., has_ recently 
passed a county-city ordinance re- 
quiring compulsory chest X-ray for 
food handlers, according to Tuber- 
culosis Newsletter, publication of 
the Tuberculosis Control Division, 
U. S. Public Health Service. The 
Vanderburgh County Tuberculosis 
Association provides the examina- 
tion without charge. 


Modern Medicine's New “Must” 


Urgent Need Indicated for Routine X-Raying of All Hos- 
pital Admissions and Personnel as Preventive Measure 


Against Tuberculosis 


By LEOPOLD D. BRAHDY, M.D. 


GENERAL hospital has three 

compelling reasons for taking 
X-rays on all admissions and on its 
personnel: (1) to serve its commu- 
nity as a case-finding center, (2) 
to protect its employees from tuber- 
culosis infection by patients, (3) to 
protect its own patients against tu- 
berculosis infection by one another 
or by the personnel. 

Tuberculosis in the United States 
has decreased steadily in the last 
few decades but in spite of this de- 
crease it is still the commonest 
cause of death among young adults. 
In order to eradicate tuberculosis 
we must find every unknown case, 
inform him of the proper treatment 
and see to it that he does not spread 
the disease to others since every 
new infection is acquired from 
someone with active tuberculosis. 


Only a Few Have It 


In order to discover active tuber- 
culosis in its earliest, symptomless 
stages it is necessary to take X-rays 
of apparently healthy people. In 
every group of people a small num- 
ber have active tuberculosis with- 
out being aware of it. Only a few 
have it but, in order to find that 
few, chest X-rays must be taken 
of a large number; that is tubercu- 
losis case-finding by X-ray, usually 
more concisely called case-finding 
survey. 

A case-finding survey is there- 
fore another name for chest X-ray 
examinations of selected large 
groups of apparently healthy people 
in order to discover that small 
number among them who have 
communicable tuberculosis. Case- 
finding surveys are now done in in- 
dustries, in colleges, in selected 
neighborhoods and even in entire 
communities. Surveys protect not 
only those who are examined but 
the health of all the people in the 


whole town in which the surveys 
are done. Each tuberculosis case 
found is one less source of infection 
for people in that community. Such 
surveys must be continued but to 
maintain and accelerate the prog- 
ress toward eradicating the disease 
in the United States the field for 
X-ray case-finding must be ex- 
tended; more people must be 
reached by these examinations. 


Ideal for Case-Finding 


In hospitals a case-finding survey 
can be conducted much more easily, 
less expensively and with less ef- 
fort for those examined as well as 
the examiners. The ideal place and 
group for more case-finding is in 
general hospitals among the pa- 
tients admitted for any reason — 
whether for hernia or kidney dis- 
ease or a fractured leg or stomach 
ulcer. Among these admissions, 
just as among a group of apparent- 
ly healthy people, there are a few 
who have tuberculosis in its earliest 
stage. 

Hospitals should institute X-ray 
case-finding of all admissions be- 
cause tuberculosis case-finding is a 
field of public health which is prop- 
erly a function of general hospitals. 
It is also an essential health service 
to the individual patient which a. 
hospital can render better than any 
other agency. Each year 16,000,000 
people are admitted to hospitals in 
the United States and many mil- 
lions more are admitted to out-pa- 
tient clinics. Each of them should 
have the benefit of X-ray case-find- 
ing. 

Tuberculosis case-finding by 
X-raying every patient on admis- 
sion to a hospital has other impor- 
tant results in addition to the bene- 
fits which any X-ray survey has for 
the local community. 


Some general hospitals still ex- 
clude, without sound reason, known 
cases of tuberculosis. Only a few 
hospitals take the precaution of 
preventing admission of patients 
with tuberculosis not known at the 
time of admission. There can be no 
doubt that patients with unknown 
tuberculosis are admitted to every 
hospital which does not take chest 
X-rays of every patient on admis- 
sion. As in every group of people, 
those admitted to a hospital for all 
kinds of diseases include a small 
number who have communicable tu- 
berculosis. It was not diagnosed 
earlier because it is in the early 
stage and gives no symptoms. It 
may not be discovered while the 
patient is in the hospital because 
it may produce no physical signs by 
which the ,examining doctor can 
recognize it. 

Unless all patients have a chest 
X-ray on admission some patients 
will enter the hospital and undergo 
treatment without anyone discover- 
ing they have tuberculosis in addi- 
tion to the disease for which they 
were admitted. In the hospital they 
necessarily have close contact with 
the nurses, technicians and other 
personnel. Of course only a few of 
the patients admitted have com- 
municable tuberculosis in addition 
to the disease which brought them 
to the hospital but, as long as no 
one knows which those few are, 


-proper precautions against conta- 


gion cannot be taken. 
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The personnel is exposed to seri- 
ous danger of infection from the 
few who have active tuberculosis in 
addition to the illness for which 
they were admitted. 

A hospital employee who had no 
tuberculosis infection prior to 
working in a hospital and who be- 
comes ill with tuberculosis in the 
course of his work is suffering from 
occupational disease. Like any em- 
ployer, a hospital must do every- 
thing possible to mitigate all occu- 
pational disease hazards. In fact, 
the public expects a hospital to set 
an example in occupational disease 
prevention among its own em- 
ployees. 


Occupational Hazard 


It must not be assumed that all 
occupational tuberculosis of the 
personnel is from the unknown 
cases. In tuberculosis wards and 
on individual tuberculosis patients, 
the precautions are not always suffi- 
cient or not conscientiously prac- 
ticed and, as a result, infections 
sometimes occur from these known 
cases. But to prevent infection of 
personnel from unknown cases rou- 
tine chest X-ray on admission is 
the first all-essential step. 

Young women on entering our 
nurses training schools are care- 
fully examined with X-ray and 
found free of tuberculosis. During 


the three years’ hospital training. 


scores of them annually are found 
to have tuberculosis lesions. They 
acquired tuberculosis infection from 
hospital patients. This is an occu- 
pational hazard which can be elim- 
inated. This tragic illness among 
these young women and other hos- 
pital personnel in large part is pre- 
ventable by X-raying every patient 
on admission. 

The Workmen’s Compensation 


Law, in some states require the em- 


ploying hospital to provide medical 
care and to pay compensation to 
employees suffering from occupa- 
tional tuberculosis. In the past 
decade millions of dollars of hospi- 
tal funds have been spent unneces- 
sarily, have been wasted, in paying 


such sick employees. Wasted, for 
although it obviously is just and 
wise that these disabled employees 
be paid, the infection of hospital 
personnel in the course of their oc- 
cupation is preventable. With pre- 
vention of occupational tuberculosis 
the employees will keep their health, 
thus enabling the hospitals to use 
this money for other purposes. 


The cost of prevention is low 


> ~ 


At the end of 1943, less than 50 
of 948 leading hospitals had an 
adequate X-ray case-finding pro- 
gram for admissions and personnel. 
Since then, a few more hospitals 
have instituted case-finding but the 
great majority of our general hos- 
pitals are without an X-ray case- 
finding system and without plans 
for one. Modern methods of fluoro- 
graphy have enormously simplified 
the technical procedure of taking a 


USPHS Photo 


All ages are represented in this collection of miniature chest films taken at 
University Hospital, Ann Arbor, Mich. The white dots seen on some films 
indicate those showing pathology. 


compared to the cumulative com- 
pensation for lost earnings and the 
financial drain on hospitals is but 
one part of the burden of occupa- 
tional tuberculosis. For the em- 
ployee’s lost earnings compensation 
reimburses him only in part. There 
is no compensation whatsoever and 
there can be none for the years of 
misery which the disease entails, 
for the blasted lives and the blight- 
ed hopes. A chest X-ray of every 
patient on admission is the essen- 
tial first step in prevention of occu - 
pational tuberculosis in a general 
hospital. 


[188] THE NTA BULLETIN FOR DECEMBER, 1946 


chest X-ray of the type needed for 
case-finding. During the war the 
apparatus was not always available 
but this shortage is ended. With 
apparatus available everywhere the 
continuation of occupational tuber- 
culosis from unknown cases is now 
inexcusable. 

All hospitals must adopt the two- 
fold policy now followed by a few 
of our best hospitals: (1) admit 
patients who are found to have tu- 
berculosis and (2) by instituting 
chest X-ray of all admissions make 
known all communicable tuberculo- 
sis at the time of admission. 


| 


The prevention of all tuberculosis 
among hospital personnel will not 
be accomplished quickly. Until that 
happy day, we must cope with the 
fact that some of the personnel will 
develop the disease. Knowing this 
fact, all personnel should have peri- 
odic chest X-ray examinations, or 
better still, tuberculin tests com- 
bined with X-ray where indicated. 
By periodic chest X-rays the dis- 
ease will be discovered as soon as 
it develops, thus saving many 
months of invalidism and effecting 
a reduction in the hospital’s com- 
pensation payments. 

There is still another reason for 
periodic examination of hospital 
personnel. In the same way that 
personnel may acquire tuberculosis 
from the patients, hospital patients, 
especially children, may acquire the 
disease from the personnel. A nurse 
may continue to work for months 
and have contact with dozens of pa- 
tients before becoming aware that 


she has communicable tuberculosis 
and is a danger to them. Public 
health officials inform parents thet 
it is a sound procedure to require 
a chest X-ray examination of a 
newly hired maid before entrust- 
ing her with their children. The 
same motive should impel adminis- 
trators to have all hospital person- 
nel X-rayed. Among industrial 
workers case-finding benefits main- 
ly the employees themselves; in a 
hospital it is also a safeguard 
against infection of the patients, 
especially the children, who are ad- 
mitted to the institutions. 

For physicians and health work- 
ers to be aware of the necessity for 
X-ray case-finding in hospitals is 
not enough. Many groups and in- 
dividuals must be convinced of its 
necessity, must understand their 
relation to it and take constructive 
action. A national campaign is 
under way to have every patient on 
admission to every hospital or out- 


patient clinic get an X-ray chest 
examination. The American Tru- 
deau Society, the National Tuber- 
culosis Association, the American 
Hospital Association and the U. S. 
Public Health Service have com- 
bined their efforts in this project. 
Every local health association 
which enthusiastically participates 
in this campaign is bound to bring 
great health benefits to its com- 
munity. 

Years of preparation are cur- 
rently culminating in one great co- 
operative effort to have hospitals, 
for their own advantage, render 
this public health service and elim- 
inate the spread of tuberculosis 
within institutions. 

The preparations have | been 
made; the basic work has been 
done. It remains only to be carried 
into practice. The routine chest 
X-ray of all patients on admission 
and of hospital personnel has be- 
come a “must” of modern medicine. 


BULLETIN CIRCULATION 
SHOWS STEADY INCREASE 
OVER 5-YEAR PERIOD 
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The above graph illustrates the rise 
in BULLETIN circulation during the 


past five years. Today’s figure of | 


23,093 is an increase of 63 per cent 
over that of 14,141 in December 1942. 


E. D. EASTON, NEW JERSEY 
LEAGUE HEAD, TO RETIRE 


Ernest D. Easton, executive sec- 
retary of the New Jersey Tubercu- 
losis League for more than 30 years, 

has resigned. 
His resignation 
will be effective 
on the appoint- 
ment of his suc- 
cessor. 

Announcement 
of Mr. Easton’s 
retirement was 
made at the 
League’s forti- 
eth annual meet- 
ing held at 
Newark on Oct. 18, when he was 
made an honorary life member of 
the organization and the first recip- 
ient of an annual award named in 
his honor. 

Mr. Easton began his tuberculo- 
sis work in New Jersey on May 1, 
1909, as executive secretary of the 
Newark Anti-Tuberculosis Associa- 
tion. In 1913 he headed a move- 
ment for reorganization of the New 
Jersey Tuberculosis League and ac- 


Mr. Easton 


cepted the duties of executive sec- 
retary on a volunteer basis. He con- 
tinued as executive head of both the 
Newark and State organizations 
until 1930 when organization of the 
Essex County League was accom- 
plished. 

From 1910 to 1920 Mr. Easton 
served as executive secretary of the 
New Jersey Conference of Chari- 
ties and Correction, later the Coun- 
cil of Social Work and now the Wel- 
fare Council. In 1935 he was presi- 
dent of the National Conference of 
Tuberculosis Secretaries. 


PROMOTE SURVEY 


Twenty-one civic and fraternal 
groups cooperated in the promotion 
of a series of free chest X-ray ex- 
aminations offered recently to resi- 
dents of the Williamsburg area of 
Brooklyn, N. Y. Sponsors of the 
project were the Department of 
Health, the Brooklyn Tuberculosis 
and Health Association, the Volun- 
teer Health Service Committee of 
Williamsburg and Neighborhood 
Health Development, Inc. 
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NTA Makes Grants-in-Aid to Five 


State Assns. for Special Program 
By JAMES G. STONE* . 


IVE state associations are co- 

operating with the National 
Tuberculosis Association in devel- 
oping special programs in regions 
of high tuberculosis mortality. For 
each of these programs, a profes- 
sionally qualified staff will be em- 
ployed for the first time by the 
associations in the areas involved. 

The National Association has 
budgeted $25,000 for this purpose, 
$5,000 to be allocated to each dem- 
onstration area. 

Kentucky, Tennessee, Alabama, 
Mississippi and Texas are the five 
states selected for these demonstra- 
tions by the Committee on Grants- 
in-Aid to Areas of High Tubercu- 
losis Incidence. The membership of 
the committee included Dr. Ezra 
Bridge, chairman, Dr. Herman E. 
Hilleboe and Dr. Russell Teague, 
TB Control Consultant, U. S. Pub- 
lic Health Service. 

The committee developed a for- 
mula for the selection of states, 
taking into consideration the ex- 
tent of the problem and the finances 
of the states. : 

The McCracken County Tubercu- 


losis Association in Paducah, Ky., 
was the first local area to get under 
way on the new project, which was 
initiated on August 1. 

The Lauderdale County Tuber- 
culosis Association in Meridian, 
Miss., began its activities on Sep- 
tember 15, when Miss Mary Eliza- 
beth Darby, formerly with the 
Madison County association in 
Oneida, N. Y., assumed the duties 
of executive secretary. 

In Tennessee the demonstration 
will be carried on through the Giles 
County Tuberculosis Association 
and the Lincoln County Tuberculo- 
sis Association. 

The North Alabama Tuberculosis 
Association has been formed to em- 
brace the area including Morgan, 
Madison and Limestone Counties. 

The Texas area selected for this 
demonstration includes Karnes, San 
Patricio, Live Oak, Wilson and Go- 
liad Counties. 

In Tennessee, Alabama and Texas 
the actual undertaking of the ac- 
tivities has been delayed pending 
the securing of properly qualified 
workers. 


In establishing these projects, the 


_ staff of the Program Development 


Service has worked closely with the 
state associations and the local 
areas. The grants have been of- 
fered on the basis of need, as shown 
by the tuberculosis problem, and 
the existence of sufficient facilities 
that success of the undertaking 
might be reasonably assured. A 
minimum population of 50,000 was 
considered necessary for future 
support of the program, 

In each instance the selection of 
the local area was made in consul- 
tation with representatives of the 
state health department, the state 
tuberculosis association and the Na- 
tional Association, and assurance 
was given of good relationships 
and cooperation between the official 
and voluntary agencies on both the 
state and local levels. The local 
groups in each case have promised 
wholehearted participation in the 
program with Christmas Seal funds 
already available; and the state 
associations are also participating 
to help make these demonstrations 
of the work of qualified local associ- 
ations effective. 

The determination of local needs 
and program emphasis in each par- 
ticular area has been arrived at in 
joint consultation with local, state 
and national personnel. 


eee Program Development, Service, 


CLINIC AND SAN HEADS 
MEET WITH ATS-USPHS 


Two postgraduate medical educa- 
tion conferences for state tubercu- 
losis clinic directors and sanatorium 
superintendents were sponsored 
this fall by the American Trudeau 
Society and the Tuberculosis Con- 


trol Division of the U. S. Public 


Health Service. 

The first conference was held at 
Edgewater Park, Miss., on Oct. 6-7 
and included 40 clinic directors and 
sanatorium superintendents from 
Alabama, Arkansas, Florida, Geor- 
gia, Kentucky, Louisiana, Mary- 
land, Mississippi, North Carolina, 


Oklahoma, South Carolina, Tennes- 
see and Virginia. ; 

At San Francisco, Calif., on Oct. 
19-20 a similar conference for the 
West Coast and Rocky Mountain 
area was attended by 31 represen- 
tatives from Alaska, Arizona, Cali- 
fornia, Canada, Hawaii, New Mex- 
ico, Oregon, Utah, Washington and 
Wyoming. 

Programs for both meetings in- 
cluded papers and discussion on the 
present status of BCG, the new 
Hospital Survey ‘and Construction 
Act, recent advances in the treat- 
ment of pulmonary tuberculosis, 
both medical and surgical, and de- 
velopments in radiology. 
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250 EASTMAN EMPLOYEES 
X-RAYED AT MASS. PLANT 


The Essex County (Mass.) 
Health Association, in cooperation 
with the Essex Sanatorium and the 
Peabody Board of Health, recently 
X-rayed approximately 250 of the 
320 workers employed by the East- 
man Gelatine Corporation at Pea- 
body, Mass. The plant produces the 
greater part of Eastman photo- 
graphic emulsion gelatine used in 
X-ray film. 

C. V. Mann, personnel manager, 
and Dr. Ralph P. McCarthy, plant 
physician, acted as coordinators of 
the survey. 


| | 


Regional Health Education Workshop 


NTA Is a Co-sponsor of Two-Week Demonstration Held at 
Muncie, Ind., for Teacher Educators from Illinois, Indiana, 
Kentucky, Michigan and Ohio 


By VIVIAN V. DRENCKHAHN* 


TWO-WEEK regional work- 
shop in health education was 
sponsored last summer by the U. S. 
Office of Educa- 
tion, the Nation- 
al Tuberculosis 
Association and 
Ball State 
Teachers Col- 
lege, Muncie, 
Ind. The work- 


shop provided 
the opportunity 


q for persons ex- 


perienced in the 
Miss Drenckhahn field of teacher 


education to work in small groups 
on problems related to the prepara- 
tion of teachers in health. 


Five States Represented 


Representatives from state teach- 
ers colleges, state departments of 
education, state departments of 
health and state tuberculosis asso- 
ciations from five states were in- 
vited. The region included Illinois, 
Indiana, Kentucky, Michigan and 
Ohio. There were 36 participants, 
the majority from teacher educa- 
tion institutions. 

Members of the workshop staff 
included: Frank S. Stafford, U. S. 
Office of Education, director; Rob- 
ert O. Yoho, Indiana Department 
of Health and the Department of 
Education, state coordinator; Paul 
B. Williams, Ball State Teachers 
College, campus coordinator, and 
Miss Margaret E. Leonard, U. S. 
Public Health Service, and the 
writer, consultants. Other consul- 
tants helped for short periods. 

Ball State Teachers College of- 
fered many unusual facilities. Com- 
fortable, air-conditioned workrooms 
were set aside for the use of the 
workshop group. Participants lived 
in the dormitories on the campus. 


* Associate, Health Education Service, NTA. 


Meals were eaten in the college 
cafeteria, managed by a dietitian. 
The college medical service, with 
its fine tuberculosis case-finding 
program, and other phases of the 
college program were sources of 
continual interest to the workshop 
group. Scholarships for partici- 
pants covered expenses for room, 
board and travel. Expenses were 
relatively small, since rooms at the 
college and meals were not expen- 
sive and, with the workshop quite 
centrally located in the region, par- 


’ ticipants travelled short distances. 


The scholarships, plus expenses for 

three consultants, a secretary, and 

incidentals, were met by an appro- 
priation from the NTA. 

As soon as representatives to the 
workshop were designated, they 
were asked to make lists of the 
problems or questions felt to be 
pertinent to teacher education for 
health. These lists were mimeo- 
graphed, and copies were sent to 
all participants previous to the 
opening of the workshop. 

Group Study 

At the first session of the work- 
shop, a committee was assigned the 
responsibility of studying and 
grouping the 80 problems sub- 
mitted by the participants into 
three major areas for group study. 

The following three areas were 
the basis for group consideration 
and action: 

1. What qualifications of college 
personnel are desirable and what 
environmental conditions are 
necessary to educate teachers to 
make maximum contributions to 
the health of the school child? 

2. What experiences should teach- 
er education institutions pro- 
vide prospective teachers to 
make the maximum contribu- 
tions to the health of the school 


child through health services, 
health instruction, and health- 
ful living? 

8. What assistance should the 
teacher education institutions 
and state departments of edu- 
cation and health, local school 
systems, and other official and 
voluntary agencies provide the 
teacher in service so that he can 
make the maximum contribu- 
tions to the health of the school 
child? 

At the end of the workshop, rep- - 
resentatives from each of the five 
states met together to outline a 
plan of action for their own state. 
These plans were many and varied, 
differing in each state according to 
resources and needs. Of these, three 
seemed particularly important: 

1. To present the results of the 
workshop to staffs of agencies 
and institutions represented at 
the workshop 

2. To discuss with college admin- 
istrators practical plans for im- 
plementing health education 
programs in the colleges 

8. To organize working confer- 
ences on a state-wide basis for 
the same purpose as the regional 
workshop. 

It was agreed that a follow-up 
conference with the workshop group 
and the presidents of the colleges 
be held sometime between January 
and March, 1947, to review the ten- 
tative and confidential reports prior 
to the publishing of a printed re- 
port. Until such time, no reports 
of the workshop are available. 


STUDENTS X-RAYED 


Non - matriculated students at- 
tending evening sessions at the Col- 
lege of the City of New York were 
offered chest X-ray examinations 
during November by the Tubercu- 
losis Case-Finding Service of the 
New York (N. Y.) Tuberculosis 
and Health Association. 

The present routine examina- 
tions, which include chest X-rays, 
are scheduled only for the regular- 
ly matriculated students. 
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Streptomycin 
Fifty-four thousand grams 
contributed for tuberculosis 
research program 


Dr. H. McLeod Riggins, presi- 
dent of the American Trudeau So- 
ciety, medical section of the Na- 
tional Tuberculosis Association, has 
announced that 9,000 grams of 
streptomycin were contributed by 
pharmaceutical manufacturers dur- 

_ing November for use in the clini- 
cal research program now being 
conducted by the ATS to determine 
the effectiveness of the drug in the 
treatment of tuberculosis. 

Dr. Riggins also stated that a like 
amount of streptomycin will be 
available each month for the next 
five months at least and possibly for 
an additional six months. 

The research studies are being 
conducted at several hospitals and 
sanatoriums designated by the Ex- 
ecutive Committee of the ATS. The 
work is being carried on with the 
guidance of a streptomycin com- 
mittee headed by Dr. H. Corwin 
Hinshaw of the Mayo Clinic and the 
results of the various investigations 
will be correlated by this commit- 
tee. 


Relax Controls 


‘Acting on recommendations for 
the further relaxation of controls 
on-the distribution of streptomycin, 
made at a recent meeting of the 
Streptomycin Producers Industry 
Advisory Committee, the Civilian 
Production Administration, on Dec. 
1, permitted the filling of prescrip- 
tions for the drug at pharmacies. 
At the same time, announcement 
was made that the cost of the drug 
has been lowered to $6 a gram. In 
September, when streptomycin was 
first made available commercially, 
the cost was $20 a gram. 

Recommendations that controls 
be relaxed to allow distribution 
through normal trade channels 
were made by the Committee on the 
grounds that increased production 
of the drug during the past two 


months and failure of many hospi- 
tals and sanatoriums to order their 
full quotas has resulted in a con- 
siderable stockpile of streptomycin 


on hand. Demand can be met, the 


Committee said, even if it is unex- 
pectedly increased. 

It was suggested by the Commit- 
tee that controls be limited to mak- 
ing allocations for use by govern- 
ment agencies, for export, and the 
earmarking of a specified percent- 
age of production for any sudden 
rise in demand such as might result 
from a more general use of strepto- 
mycin in the treatment of tubercu- 
losis. 

Dr. Hinshaw, who attended the 
Committee meeting, said that an 
increased demand for streptomycin 
might be expected as a result of the 
publication of scientific reports 


which take a more optimistic view ~ 


of the efficacy of the drug in treat- 
ing tuberculosis. He emphasized, 
however, that the answers to many 
questions regarding the use of 
streptomycin in tuberculosis treat- 
ment can only come from further 
clinical research. 

All information is now available 
to physicians in recent issues of 
medical publications. In these ar- 
ticles is emphasized that patients 
must not postpone or forsake 
proven forms of sanatoriums or 
surgical treatment which are 
known to be effective. 


NORTH CAROLINA COLLEGES 
DEMAND STUDENT X-RAYS 


All students applying for admis- 
sion this year to state-operated col- 
leges in North Carolina were re- 
quired to have chest X-rays, Dr. 
T. F. Vestal, director of the Bureau 
of Tuberculosis Control of the 
North Carolina Board of Health, 
has announced. 

As of Oct. 1, over 6,700 X-rays 
have been made of University of 
North Carolina students, according 
to Dr. O. David Garvin, health offi- 
cer. More than 200 food handlers 
in the University area were X-rayed 
at the same time. 
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Dr. Gardner Dies 


TB-silicosis authority was 
member of NTA’s Board of 
Directors since 1939 


Dr. Leroy U. Gardner, director 
- of the Saranac Laboratory and the 
Trudeau Foundation and an inter- 
national author- 
ity on silicosis 
and tubercu- 
losis, died at 
Saranac Lake, 
N. Y., on Oct. 
24. His age was 
57. 
Dr. Gardner, 
a member of the 
National Tuber- 
culosis Associa- 


Dr. Gardner 


tion’s board of . 


directors since 1939, was also a 
member of the Association’s Com- 
mittee on Medical Research and 
chairman of the American Trudeau 
section of the Joint Committee on 
Tuberculosis in Industry. He was 
a member of the American Medical 
Association’s Council on Industrial 
Health and a member of the edi- 
torial board of the American Re- 
view of Tuberculosis. 

In 1935 Dr. Gardner was awarded 
the Trudeau Medal for his work in 
the pathology of tuberculosis and 
the relation between tuberculosis 
and silicosis. He received in 1940 
the William S. Knudsen Award for 
his research on the control of sili- 
cosis which was credited with mak- 
Mg possible the prescription of 
preventive measures for industrial 
plants. 


Dr. Gardner joined the Trudeau 
Foundation as pathologist in 1919 
after serving in the Army Medical 
Corps as a captain. Prior to his 
Army service he was instructor in 
pathology, Harvard Medical School, 
in 1916-17 and assistant professor 
in pathology, Yale School of Medi- 
cine, 1917-18. He was appointed 
director of the Saranac Laboratory 
in 1927 and director of the Founda- 
tion and the Trudeau School in 
1938. 


THE PRESIDENT’'S COLUMN 


By WILLIAM P. SHEPARD, M.D., President, NTA 


OU will be interested in recent 

developments in a series of im- 
portant committee and _ council 
meetings held in 
New York dur- 
ing September 
and October. 
The Executive 
Committees of 
the NTA, The 
American Tru- 
deau Society, the 
National Con- 
ference of Tu- 
berculosis Secre- 
i taries and the 
Annual Meeting Program Commit- 
tee met. Much was accomplished. 
Here are some of the highlights. 
Full details may be had by address- 
ing the National Office. Official min- 
utes are, or soon will be, in the 
hands of all Committee and Council 
members. 


Dr. Shepard 


Success Assured 


Success of the 1947 Annual Meet- 
ing in San Francisco, Calif., June 
15-20 is already assured. The Pro- 
gram Committee, with Dr. John 
Skavlem, chairman of the medical 


section, and Glenn V. Armstrong, 


chairman of the public health sec- 
tion, met jointly then separately, 
then jointly again. They came up 
with plans which will more than 
justify the trip to the City by the 
Golden Gate. 

Latest reports on the wider use 
of BCG; the tantalizing but elusive 
promise in streptomycin; latest ad- 
vances in chest surgery; peculiari- 
ties of. the hitherto unrecognized 
early case; the latest methods of 
tuberculosis control among medical 
and nursing students and other hos- 
pital personnel, are but a few of 
the topics selected by the medical 
section. 

The public health section will 
present among other things new 


and better methods of case-finding; 
better Seal Sale techniques; work- 
ing with other health agencies, 
both official and voluntary; practi- 
cal ways of expanding the program 
to other fields; ways of evaluating 
the tuberculosis control program 
and ways of judging whether ex- 
pansion is justified. 


Discussion Groups 


You will have a chance for seri- 
ous study and discussion of many 
of the liveliest topics through a 
series of small discussion groups, 
convening at 8:00 A.M. for a buffet 
breakfast and adjourning at 9:15 
in time for the: morning program. 
Dr. Sidney J. Shipman of the Pro- 
gram Committee’s medical section, 
William F. Higby, executive secre- 
tary of the California Tuberculosis 
and Health Association, and Patrick 
Kelly, executive secretary of the 
San Francisco Tuberculosis Asso- 
ciation, have recently met with Mrs. 
Elizabeth Stoltenkamp of the Na- 
tional Office to discuss provisions 
for adequate hotel and meeting 
rooms and possibilities of entertain- 
ment such as only San Francisco 
can offer. 


Streptomycin for Experiments 


Of top scientific interest during 
the meetings was a special an- 


nouncement by Dr. H. McLeod Rig-, 


gins, ATS president, of the alloca- 
tion by the manufacturers of strep- 
tomycin of a limited amount of 
their product for distribution by 
the Society’s executive committee 
for clinical experiments in the treat- 
ment of tuberculosis. This will be 
handled much as the first limited 
amounts of penicillin were, in se- 
lected research centers where con- 
ditions can be carefully controlled. 
A special committee, headed by Dr. 
H. Corwin Hinshaw of the Mayo 
Foundation, will correlate the stud- 


ies. It is at once a compliment and 
a challenge to the National Asso- 
ciation and the ATS. It will greatly 
accelerate our knowledge of this 
promising therapeutic agent. 

Dr. Riggins also announced a 
comprehensive and ambitious pro- 
gram for physicians’ post-graduate 
education which will be nation- 
wide. To further this worthy proj- 
ect, the Executive Committee voted 
additional funds to the ATS in the 
amount requested. Dr. Howard W. 
Bosworth, Los Angeles, Calif., is 
chairman of the committee which 
will organize this work. 

At the request of Dr. Riggins, 
the Executive Committee also voted 
to provide the ATS with a full-time 
executive. This means that Dr. 
Cameron St. C. Guild will devote 
full time to the affairs of the 


Society. 


Joint Committees 


The Executive Committee of the 
Conference acted favorably on sev- 
eral requests from the ATS and 
the NTA for joint committees to 
study current problems. Conference 
President Glenn Armstrong, Vice 
President Donald E. Pratt and Ed- 
ward K. Funkhouser, met with the 
Executive Committee of the NTA 
the following day, and gave a re- 
port of Conference executive com- 
mittee discussions. The request for 
a joint committee with the NTA to 
study the desirability of a branch 
office in Washington, D. C., was ap- 
proved. 

First copies of the survey of the 
National Office by Barrington As- 
sociates were available to the Ex-. 
ecutive Committee and discussed 
briefly. Dr. Kendall Emerson, man- 
aging director, was requested to 
summarize the comments of the 
staff and it was voted to create a 
committee to study the report in de- 
tail and bring their recommenda- 
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tions to the Executive Committee 
and the Board of Directors. The 
committee consists of two represen- 
tatives each from the ATS, the 
NCTS and the NTA with Dr. Emer- 
son, ex-officio, and the president as 
chairman. It met in November. 
Copies of the Barrington report will 
be sent to all members of the Board 
of Directors. 

Dr. James Reuling’s committee to 
seek a successor to Dr. Emerson 
reported completion of its nation- 
wide ‘canvass for suitable candi- 
dates. Suggestions from the vari- 
ous states brought forth surprising 
agreement on a small number of 
names. Qualifications of those sug- 
gested are being carefully investi- 
gated. Consideration is also being 
given to the qualifications of suit- 
able candidates as yet unnamed. 


Service Heads Report 

Interesting reports on the work 
of their departments were made by 
Dr. Charles E. Lyght, William A. 
Doppler and James G. Stone of the 
Health Education, Industrial and 
Program Development Services, re- 
spectively. This was to enable the 
Executive Committee to become 
more familiar with the program 
and problems of the National Office 
and the skill of the staff. Other 
staff members will be heard at sub- 
sequent meetings. 

The international tuberculosis 
situation was discussed at some 
length, in view of the attendance 
of Dr. Emerson and Frederick D. 
Hopkins, executive secretary of the 
NTA, at the Executive Committee 
meeting of the International Union 
Against Tuberculosis in Paris. The 
Committee received a most inter- 
esting report on the organization 
sessions of the World Health Or- 
ganization prepared by Miss Louise 
Strachan, formerly of the NTA’s 


Health Education Service. It is a . 


discerning and human document. 
Copies are being sent to Board 
members and are available to others 
on request. ; 

Dr. Bosworth and Dr. Herman E. 
Hilleboe gave a summary of an im- 
portant meeting called a few days 


' before by the U. S. Public Health 


Service to discuss further use of 
BCG. It was agreed that recent ex-" 
perience appears to justify its cau- 
tious extension under carefully con- 
trolled conditions, especially where 
death rates are excessive. 

_It was announced with satisfac- 
tion that Dr. Esmond R. Long will 
soon be available on a part-time 
basis to act as director of the As- 
sociation’s Division of Research. 
The committee met in October un- 
der the chairmanship of Dr. H. 
Stuart Willis to expand its activi- 
ties. 

This year, even more than be- 
fore, the Executive Committee and 
the Board of Directors must be 
familiar with the Association’s 
problems and opportunities. Impor- 
tant decisions lie ahead. 

Your representative on the Board 
must be kept in touch with your 
own problems and needs. He must 
come to Board meetings prepared 
to tell the National how it can best 
help you. He must likewise deter- 
mine and interpret National poli- 
cies to you. Only in this way can 
our great Association maintain its 
leadership and take full and wise 
advantage of the opportunities 
which lie before us. You can help 
by selecting Board members who 
are interested, informed, alert and 
modern and by seeing that they at- 
tend meetings. 


JERSEY HOSPITAL RENAMED 
IN HONOR OF DR. POLLAK 


The Hudson County (N. J.) Tu- 
berculosis Hospital. has been recent- 
ly renamed in honor of Dr. Ber- 
thold S. Pollak, its medical director 
for many years. The hospital will 
be known as the Berthold S. Pollak 
Hospital for Chest Diseases. 

Dr. Pollak, who has directed the 
institution since 1906, is a member 
of the Hudson County and New 
Jersey Tuberculosis Leagues, has 
served as a member of the Board 
of Directors of the National Tu- 
berculosis Association and as a 
member of the Council of the In- 
ternational Union Against Tuber- 
culosis. 
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DR. HILLEBOE IS NAMED 
ASST. SURGEON GENERAL. 


Dr. Herman E. Hilleboe, former 
Chief, Tuberculosis Control Divi- 
sion, ‘U. S. Public Health Service, 
who was made Assistant Chief, 
Bureau of State Services, USPHS, 
recently, has been appointed Asso- 
ciate Chief of the Bureau with the 
rank of Assistant Surgeon General. 

In his new position, Dr. Hilleboe 
will have supervisory responsibility 
for the Tuberculosis Control Divi- 
sion and the newly created Hospital 
Facilities Division. In the latter 
capacity he will assist in the ad- 
ministration of the recently enacted 
Hospital Construction Act. 

Dr. Hilleboe, whose duties as 
Chief of the Tuberculosis Control 
Division are being assumed by Dr. 
Francis J. Weber, formerly Assist- 
ant Chief of the Division, will con- 
tinue to serve on the NTA and ATS 
committees of which he is a mem- 
ber and will continue to edit the 
monthly publication on tuberculosis 
of Public Health Reports. He will 
participate actively in the planning 
of the Division’s program and epi- 
demiological studies in tuberculosis. 


DR. JOSEPH WALSH DIES, 
HELPED TO ESTABLISH NTA 


Dx. Joseph Walsh, a founder of 
the National Tuberculosis Associa- 
tion and a member of its board of 
directors for the ten-year period 
1904-1914, died at his home at Phil- 
adelphia, Pa., on Oct. 23. His age 
was 76. 

Dr. Walsh was one of the found- 
ers of the Henry Phipps Institute 
and a past president of the Penn- 
sylvania Tuberculosis Society. He 
was a co-founder of White Haven 
Sanatorium at White Haven, Pa. 
and the hospital’s medical director 
for many years. He retired in 1941 
to complete a biography of Galen, 
the second century Greek physician, 
and was the author of more than 30 
books and pamphlets on the study, 
prevention and treatment of tuber- 
culosis. 


| 
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Postgraduate Course 


ATS and University of Wis- 
consin sponsor seminar in 
thoracic diseases 


A postgraduate course in thoracic 
diseases sponsored by the Commit- 
tee on Postgraduate Medical Edu- 
cation of the American Trudeau 
Society and the University of Wis- 
consin Medical School at Madison, 
has been arranged for March 3-8, 
Dr. Howard W. Bosworth, the Com- 
mittee’s chairman, has announced. 

Arrangements for the course are 
in the hands of a regional subcom- 
mittee headed by Dr. John D. Steele 
of Milwaukee, and including mem- 
bers from the states of Ohio, In- 
diana, Michigan, Illinois, Wiscon- 
sin, Missouri, Iowa and Minnesota. 


Faculty of Specialists 

The course will be conducted 
under the direction of Dr. H. Mc- 
Leod Riggins, president of the 
ATS, and Dr. Llewellyn R. Cole, 
coordinator of graduate medical 
education, University of Wisconsin 
Medical School. The faculty will 
include instructors from the uni- 
versity’s medical school and visit- 
ing thoracic specialists from all 
parts of the country. 

The course is intended primarily 
for physicians in Ohio, Indiana, 
Michigan, Illinois, Wisconsin, *Mis- 
souri, Iowa and Minnesota, al- 
though applicants from other areas 
will be given due consideration. 
The maximal registration is 30, and 
as far as possible applicants will be 
assigned in order of receipt of ap- 
plication. Notification of accept- 
ance will be made by Feb. 1. 

Fee for the course is $50.00. At 
least half should be paid at the 
time application is filed. Advance 
payment will be refunded by the 
Society to any registrant who, for 
adequate reason, is unable to pur- 
sue the course, provided notice of 
withdrawal is registered not less 
than six weeks before the course 
opens. 

Sufficient double, twin-bedded 
rooms have been reserved at several 


* medicine; Dr. 


Madison hotels for physicians en- 
rolled in the course and confirma- 
tion of hotel reservations will be 
mailed to accepted applicants. 

The faculty of the medical school, 
headed by Dr. William S. Middle- 
ton, dean, and professor of medi- 
cine, includes the following: 


Dr. D. Murray Angevine, professor 
of pathology; Dr. Edward A. Birge, 
Jr., assistant professor of clinical 
pathology; Dr. Philip P. Cohen, asso- 
ciate professor of physiological chem- 
istry; Dr. Llewellyn R. Cole, professor 
of clinical medicine; Dr. Anthony R. 
Curreri, associate professor of sur- 
gery; Dr. Helen A. Dickie, associate 
professor of clinical medicine; Dr. 
Joseph W. Gale, professor of surgery; 
Dr. John E. Gonce, Jr., professor of 
pediatrics; Dr. Raymond C. Herrin, 
professor of pathology; Dr. Walter H. 
Jaeschke, assistant professor of clini- 
cal pathology; Dr. Chester M. Kurtz, 
associate professor of clinical medi- 
cine; Walter J. Meek, Ph.D., professor 
of physiology and associate dean of the 
medical school; Dr. Ovid O. Meyer, 
professor of medicine; Dr. William 
Atwood Mowry, clinical professor of 
Lester W. Paul, profes- 
sor of radiology; Dr. Frederick J. 
Pohle, associate professor of medicine; 
Dr. Herman H. Shapiro, assistant pro- 
fessor of clinical medicine; Dr. Wil- 
liam D. Stovall, director of the state 
laboratory of hygiene professor of 
medicine; Dr. Walter E. Sullivan, 
professor of anatomy; Dr. Clayton 

Wangeman, assistant professor 
of anethesia, and Dr. James M. 
Wilke, instructor in medicine. 


The visiting faculty will include: 


Dr. David M. Gould, medical officer 
in charge of radiolory, Tuberculosis 
Control Division, U. S. Public Health 
Service; Dr. H. Corwin Hinshaw, 
consultant in medicine, Mayo Clinic, 
and associate professor in medicine, 
Mayo Foundation, University of 
Minnesota Medical School; Dr. Es- 
mond R. Long, professor of pathology, 
University of Pennsylvania School of 
Medicine, and director, Henry Phipps 
Institute; Harry A. Nelson, LL.B., 
director of Workmen’s Compensation, 
Wisconsin Industrial Commission; Dr. 
George C. Owen, clinical instructor 
in medicine, Marquette University 
School of Medicine; Dr. H. McLeod 
Riggins, associate in medicine, Col- 
lere of Physicians and Surgeons, 
Columbia University; Dr. Oscar A 
Sander, Milwaukee, consultant in in- 
dustrial pulmonary diseases; Dr. 
John K. Shumate, superintendent, 
Lake View Sanatorium, Madison; Dr. 
John D. Steele, assistant clinical pro- 
fessor of surgery, Marquette Uni- 
versity School of Medicine, and Dr. 
Francis J. Weber, Chief, Tubercu- 
losis Control Division, U. S. Public 
Health Service. 


The Committee on Postgraduate 
Medical Education includes: 


Dr. Herman E. Hilleboe, Dr. John 
D. Steele, Dr. Theodore L. Badger, 
Dr. John B. Barnwell, C. W. Kam- 
meier, Dr. Esmond R. Long, Dr. Paul 
P. McCain, Dr. Harold G. Trimble, 
Dr. James J. Waring, Dr. George J. 
Wherrett and Dr. Julius L. Wilson. 


The regional subcommittee in- 
cludes: 


Dr. John H. Skavlem, Dr. Robert 
G. Bloch, Dr. Harold M. Coon, Dr. 
Bruce H. Douglas, Dr. H. Corwin 
Hinshaw, Dr. Frank L. Jennings, Dr. 
Herbert L. Mantz, W. P. Shahan, and 
Dr. Henry C. Sweany. 


The National Conference of Tu- 
berculosis Secretaries is coopera- 
ting with the ATS in sponsoring 
the Society’s program of graduate 
medical education. C. W. Kammeier 
represents the Conference on the 
Committee on Postgraduate’ Medi- 
cal Education. W. P. Shahan rep- 
resents the Conference on the sub- 
committee directly responsible for 
the course at the University of 
Wisconsin, and the _ tuberculosis 
associations of Wisconsin and other 
states in the area are assisting in 
the course’s promotion. 


Applicants for the post- 
graduate course in thoracic 
diseases should write directly 
to Cameron St. C. Guild, M.D., 
executive secretary, American 
Trudeau Society, 1790 Broad- 
way, New York 19, N. Y., re- 
questing application blanks.. 
Matriculation cards will be 
mailed thereafter to accepted 
applicants on receipt of the 
full fee of $50.00 for the 
course. 


° 
500,000 Die in India 


There are only 124 tuberculosis 
clinics and 70 hospitals and sana- 
toriums, having a total of 4,384 
beds, in all India. According to the 
Tuberculosis Association of India, 
in a report of the proceedings of 
the organization’s seventh annual 
meeting, the average annual num- 
ber of* deaths is approximately 
500,000 and the number of open 
cases is about 2,500,000. 
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Seal Sale Trailer 


Cary Grant, Myrna Loy and 
Shirley Temple star in NTA’s 
1946 production 


This year, for the first time, 
three outstanding motion picture 
actors have contributed their serv- 
ices to the production of a Christ- 
mas Seal Trailer. Cary Grant, 
Myrna Loy and Shirley Temple 
share star billing in the 1946 film 
produced by the National Tubercu- 
losis Association for use by affili- 
ated associations during the 40th 
annual Seal Sale which opened Nov. 
25 and continues to Christmas Day. 

The film was made in Hollywood 
for the NTA by RKO Pictures, Inc., 
in cooperation with the Motion Pic- 
ture Producers Association. Di- 
rected by Dore Schary, the trailer 
runs one minute and ten seconds. 

Approximately 6,500 prints were 
produced this year. Production cost 
of the trailer, exclusive of prints, 
was met by RKO. 

Last year’s trailer, which starred 
Fred MacMurray, was produced 
through the courtesy of Universal 
Pictures and followed those star- 
ring Bing Crosby and Bob Hope, 
produced by Paramount Pictures in 
1944 and 1945. 


DR. JULIUS WILSON HEADS 
SOUTHERN TB CONFERENCE 


The Southern Tuberculosis Con- 
ference, at its meeting on Oct. 3 
and 4 at Jacksonville, Fla., elected 
Dr. Julius L. Wilson of New Or- 
leans, La., as its president. Miss 
Sula Fleeman, executive secretary 
of the Fort Worth-Tarrant County 
(Texas) Tuberculosis Association, 
was chosen vice-president. James 
P. Kranz, executive secretary of 
the Tennessee Tuberculosis Asso- 
ciation, was named secretary-treas- 
urer. 

The Conference elected Dr. C. C. 
Aven, Atlanta, Ga.; Kenneth W. 
Grimley, Birmingham, Ala.; Dr. 
Kyle Brown, Greeneville, S..C., and 
Miss Leslie C. Foster, Richmond, 
' Va., as board members. 


AID IN 1946 CAMPAIGN 


Shirley Temple (left), Cary Grant and Myrna Loy (right) contributed their time 
and talent to the production of the 1946 Christmas Seal trailer. Directed by 
Dore Schary, the trailer was made by RKO Pictures, Inc., in Hollywood. 


DR. MYERS NEW PRESIDENT 
MISSISSIPP] CONFERENCE 


J. Arthur Myers, M.D., Minne- 
apolis, Minn., was elected president 
of the Mississippi- Valley Confer- 
ence on Tuberculosis at the annual 
meeting of the Conference held at 
Chicago, Ill, Sept. 27. John A. 
Louis, executive secretary of the 
Ohio Tuberculosis and Health As- 
sociation, was elected vice-president 
and Donald E. Pratt, executive sec- 
retary of the Missouri Tuberculosis 
Association, was re-elected secre- 
tary-treasurer. Miss Doris Kerwin, 
Wisconsin Anti-Tuberculosis Asso- 
ciation, is program chairman. 

The Mississippi Valley Trudeau 
Society elected Herbert L. Mantz, 
M.D., Kansas City, Mo., as presi- 
dent-elect of the Society. John H. 
Skavlem, M.D., Cincinnati, Ohio, is 
president, John D. Steele, M.D., 
Milwaukee, Wis., is vice-president 
and Paul D. Crimm, M.D., Evans- 
ville, Ind., is the secretary-treas- 
urer. 

In addition to the elected officers, 
the executive committee of the Con- 
ference includes past president C. 
W. Kammeier, Theo. J. Werle, Miss 
Doris Kerwin and John H. Skavlem, 
M.D. 

Theo. J. Werle, executive secre- 
tary of the Michigan Tuberculosis 
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Association, was awarded the Dear- 
holt Medal, given annually by the 
Conference for outstanding work in 
the field of tuberculosis control. 


HEALTH DEPARTMENT BACKS 
HOSPITAL X-RAY PROGRAM 


Michigan’s state health depart- 
ment has loaned 19 X-ray units to 
general hospitals in 14 cities for 
routine X-raying of admissions, ac- 
cording to Newsletter, publication 
of the Michigan Tuberculosis Asso- 
ciation. 

The units have been assigned to 
hospitals in Ann Arbor, Battle 
Creek, Coldwater, Detroit, Iron- 
wood, Jackson, Kalamazoo, Lansing, 
Marquette, Pontiac, Port Huron, 
Saginaw, Traverse City and Ypsil- 
anti. 

In addition, Dr. George A. Sher- 
man, director of the Bureau of Tu- 
berculosis Control, says six major 
hospitals in the state are already 
offering routine X-ray examina- 
tions to all patients admitted, with 
equipment obtained from other 
sources. These hospitals are Hur- 
ley, Flint; Hackley and Mercy, 
Muskegon; Ford and Harper, De- 
troit, and University Hospital, Ann 
Arbor. 


‘ 


KENTUCKY PROGRAM HITS 
ALMOST PERFECT SCORE 


During the past year the Louis- 
ville (Ky.) Tuberculosis Associa- 
tion has been hitting an average of 
almost 100 per cent cooperation in 
plants where the association has 
been conducting industrial X-ray 
service. According to a release from 
the association, 8,276 employees 
were X-rayed in 23 plants between 
January and October 1946. In 10 
of the plants, 100 per cent coopera- 
tion was given; in nine plants more 
than 90 per cent of the employees 
were X-rayed, and in only one plant 
did the number drop below 75 per 
cent. 

The plants, where the industrial 
program was conducted and the 
number of workers X-rayed were: 

Consolidated Biscuit Co., 306; 
Ewing Van Allmen Dairy, 290; 
Brown-Williamson Tobacco Corp., 
1,386; Hellmueller Bakery, 137; 
Emmart Meat Packing Co., 352; 
Dearing Printing Co., 590; Gamble 
Bros. (Lumber), 170; C. F. Viss- 
man Meat Packing Co., 154; Sel- 
man and Co. (Department Store), 
832; Oertel Brewing Co., 275; 
Wood-Mosaic Co., 306; Blue Grass 
Cooperage Co., 177; Western Elec- 
tric Co., 70; Adler Manufacturing 
Co., 550; International Harvester, 
#1, 167; Fehrs Brewery, 205; Na- 
tional Carbide Co., 317; Falls River 
Brewery, 325; Brown-Forman Dis- 
tillery, 488; Consicer H. Willett Co. 
(Furn.), 881; International Har- 
vester #2, 287; American Air Fil- 
ter Co., 735; Commonwealth Life 
Insurance Co., 276. 


AMA JOINS WORLD ASSN. 


The American Medical Associa- 
tion, by action of its Board of Trus- 
tees at its last meeting, has joined 
the newly organized World Medical 
Association, an organization which 
will promote the interchange of 
medical information among the 
medical associations of the world, 
according to an editorial in the 
Oct. 26 issue of The Journal of the 
American Medical Association. 


Review and Preview 
* * * Continued from page 182 


In all probability we will have 
throughout the country a still 
greater income from the sale of 
Christmas Seals than ever before. 
This income must be spent where it 
will produce the most telling re- 
sults. To do this certain steps are 
essential. 

First, we need to increase the 
number and the quality of our local 
associations, particularly in those 
areas where the tuberculosis mor- 
tality is high. This will require in- 
creased activity on the part of the 
state associations and may require 
financial assistance from both state 
and national associations. 

In the second place there is the 
need for more workers and much 
better trained workers. Every tu- 
berculosis association has a respon- 
sibility to see that every new work- 
er is thoroughly trained for the job 
he undertakes, and that every 
worker keeps alert to the job that 
must be done. 

The organization, strengthened 
by well-trained personnel, must be- 
gin its work by finding the case of 
tuberculosis. Each association must 
exert every effort to develop plans 
for the X-ray of every adult in the 
community within as short a space 
of time as is feasible. 

Such a program must not neglect 
the routine work of the clinics and 
the private physicians. In mass 
X-ray services the first emphasis 
must be upon those groups with the 
highest incidence of tuberculosis. * 

State and local associations must 
do all possible to see that adequate 
appropriations are made to secure 
full utilization of existing facilities 
for hospitalization. 

In order to realize the greatest 
benefits from these hospital facili- 
ties, it is important that patients 
be provided all educational, cul- 
tural, psychological and vocational 
services that can be developed.— 


James G. Stone, Director, Program 
Development Service, NTA. 


NEW ZEALAND TO LAUNCH 
ALL-OUT TB OFFENSIVE 


For the first time in its history 
New Zealand will launch a major 
offensive against tuberculosis, ac- 
cording to an article by E. C. Mar- 
ris in Health Horizons, publication 
of the National Association for the 
Prevention of Tuberculosis (Brit- 
ish). 

The first step in the attack on the 
disease was taken in 1943, the arti- 
cle states, when a Division of Tu- 
berculosis was set up as part of the 
Department of Health. The respon- 
sibility of case-finding falls upon 
this Department. Diagnosis and 
treatment is the responsibility of 
the tuberculosis clinics and_ hospi- 
tals. Hospital boards are respon- 
sible for the maintenance of all 
tuberculosis institutions and for 
building new accommodations as re- 
quired. For the latter the cost is 
subsidized to the extent of 50 per 
cent by the government, the re- 
mainder coming out of the local 
hospital board rating. 

Additional chest clinics are being 
established; pensions have been 
made available under Social Secur- 
ity, and plans for the rehabilitation 
of tuberculosis patients are being 
considered. 


TB ASSN. PUBLISHES 
NEW HEALTH BULLETIN 


The Greenwich Health Bulletin, 
published by the Greenwich (Conn.) 
Tuberculosis and Health Associa- 
tion, made its first appearance in 
October. 

Carrying the endorsation of Dr. 
Thomas J. Bergin, Greenwich health 
officer, the Bulletin carries in its 
eight pages news of services and 
programs conducted by health, wel- 
fare, social and educational agen- 
cies in the city. In addition, the 
first number also carries articles by 
Professor Ira V. Hiscock of Yale 
University and Dr. H. Stuart Wil- 
lis, interim chairman of the Com- 
mittee on Medical Research, Na- 
tional Tuberculosis Association. 
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DR. C. GUILD WILL DEVOTE 
FULL TIME TO ATS DUTIES 


Dr. Cameron St. C. Guild, who 
has directed the National Tubercu- 
losis Association’s Special Pro- 
grams Service since 19382, will 
henceforth give his full attention 
to his duties as executive secretary 
of the American Trudeau Society, 
an office which he has held since 
1940, the NTA has announced. 

Direction of the activities of the 
Special Programs Service which 
includes the Committee on Tuber- 
culosis Among Negroes and the 
Committee on Tuberculosis Among 

_Spanish-Speaking People has been 
transferred to the Program Devel- 
opment Service. Dr. Guild has di- 
rected the work of the first Com- 
mittee for the past 14 years and 
that of the second for the past four 
years. 


OREGON HOLDS FIRST 
MASS TB-VD SURVEY 


The first combined TB-VD case- 
finding survey in Oregon was made 
in Clatsop County during late Sum- 
mer. According to a release from 
the Clatsop County Public Health 
Association, there were 3,954 chest 
X-rays taken and 3,112 blood tests 
given. 

The survey was a cooperative 
project between the Oregon Tuber- 
culosis Association and the Oregon 
State Board of Health. Accompany- 
ing each of the two X-ray units 
used was a blood-testing team work- 
ing under the direction of a doctor 
from the State Board of Health 
with nursing assistance from the 
Clatsop County Health Department. 


TB IN THE ARMY 


Dr. John Barnwell of the Vet- 
erans Administration reports that 
up to Nov. 30, 1945, more than 
21,500 servicemen of World War II 
had been admitted to tuberculosis 
hospitals. Of this total, 14,750 cases 
were service - connected infections. 
—Tuberculosis Newsletter, Tuber- 
culosis Control Division, USPHS. 


VA Adds to Staff 


14 Trudeau members join TB 
services at hospitals and 
branch offices 


Appointment of 14 members of 
the American Trudeau Society to 
positions-in the Department of Med- 
icine and Surgery of the Veterans 
Administration has been recently 
announced by the Administration. 
The appointees and their assign- 
ments are as follows: 

Dr. John J. Ahern, Boston, Mass., 
has been appointed clinical director, 
Veterans Administration Hospital, 
Tucson, Ariz. Dr. Andrew Nady, 
Calumet City, Ill., has been named 
chief of the hospital’s tuberculosis 
section and Dr. Harold Franklin 
Stolz, Saginaw, Mich., has also 
joined the staff. 

Dr. Morris C. Thomas, Arling- 
ton, Va., and Dr. Meyer Ralph 
Rosenbloom, Pittsburgh, Pa., have 
been appointed to the staff of the 
tuberculosis unit at the VA hospi- 
tal, Dayton, Ohio, as chief of sec- 
tion and senior physician in tuber- 
culosis, respectively. 

Dr. Rodger J. B. Hibbard, Los 
Angeles, Calif., is the new chief of 
the tuberculosis section at the VA 
hospital, Legion, Texas. 

Dr. S. M. Bittinger, Sanatorium, 
N. C., has been named chief of the 
tuberculosis section, VA hospital, 
Oteen, N. C. Dr. Cecil L. Schultz 
of Philmont, N. Y., has also joined 
the Oteen staff. 

Dr. William G. Lewis, Winslow, 
Ariz., has joined the tuberculosis 
service at the Walla Walla, Wash. 
hospital, as chief of service. Dr. 
Max Baumwell of Belmont, Calif., 
has also joined the Walla Walla 
staff. 

Dr. George C. Wilson, Walling- 
ford, Conn., and Dr. Andrew G. 
Goesl, Milwaukee, Wis., are assist- 
ant chiefs of tuberculosis sections 
at Branch Offices #1 and #7 at 
Boston, Mass., and Chicago, IIl., re- 
pectively. 

Dr. Peter J. Galante of Klamath 
Falls, Ore., has been named chief 
of the tuberculosis section at the 
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VA hospital, Memphis, Tenn. Also 
named to the Memphis staff is Dr. 
Samuel Phillips of Sanator, S.D. 

Other physicians recently as- 
signed to positions in Veterans Ad- 
ministration hospitals are: 

Dr. Frank P. Ilasi, Brooklyn, N. 
Y., who has assumed the duties of 
senior physician, tuberculosis, at 
the VA hospital, Oteen, N. C.; Dr. 
Harry E. Walkup, Mount Hope, W. 
Va., who also joined the Oteen staff, 
and Dr. Harold H. Rosenbloom, Chi- 
cago, Ill., who has joined the staff 
of the tuberculosis service at the 
VA hospital, Tucson, Ariz. 


MEDICAL STUDENTS LEARN 
ROLE OF REHABILITATION 


Rehabilitation is an important 
phase in the treatment of tubercu- 
losis, has been introduced in the 
teaching program for students in 
their senior year at Long Island 
College of Medicine, according to a 
release from the Brooklyn (N. Y.) 
Tuberculosis and Health Associa- 
tion. 

The seminar in rehabilitation 
and tuberculosis is being conducted 
by Miss Margaret B. Helme, direc- 
tor of rehabilitation of the associa- 
tion. 

The course includes general ori- 
entation in the philosophy, purpose 
and objective of rehabilitation in 
the treatment process. Case his- 
tories are presented for review and 
discussion in regard to the social, 
‘psychological and economic con- 
cerns of patients, and their effect in 
treatment. 


ASSN. X-RAYS 82,472 


During the first two years of op- 
eration of its free chest X-ray cen- 
ter, the San Francisco (Calif.) Tu- 
berculosis Association has X-rayed 
more than 10 per cent of the city’s 
population. A total of 82,472 per- 
sons were given X-rays during the 
period. Films on 874 indicated sus- 
pected tuberculosis, according to 
News Letter publication of the 
California Tuberculosis and Health 
Association. 


USPHS to Study BCG 


Will test efficiency of vac- 
cine by controlled study of 
100,000 or more persons 


The U. S. Public Health Service 
will extend it tuberculosis research 
program to include studies on the 
effectiveness of BCG vaccine in pre- 
venting this disease, Surgeon Gen- 
eral Thomas Parran has announced. 

The plan was decided upon at a 
conference held recently in Wash- 
ington, D. C., and attended by lead- 
ers in tuberculosis from the United 
States, China and Denmark. 


Raises Resistance 


At the conference, Dr. Herman 
E. Hilleboe, Chief, Tuberculosis 
Control Division, USPHS, reviewed 
the past experience with BCG. He 
pointed out that the vaccine has 
been extensively used in Europe and 
South America in artificial immu- 
nization against tuberculosis, and 
that research on this subject has 
been undertaken in the United 
States by competent investigators. 

From studies presented at the 
conference, it appears that BCG 
vaccination confers increased resis- 
tance for the limited period covered 
in these studies, but it is not 100 
per cent effective. There have been 
no proved cases of progressive dis- 
ease resulting from BCG vaccina- 
tion and it can be used without 
causing severe local reactions. 


Advised Research 


Althotgh the conference empha- 
sized that BCG vaccine should not 
yet be made commercially available 
in the United States, it strongly 
advocated extensive research to de- 
termine the efficiency of the vac- 
cination. It was also recommended 
that methods be developed to stand- 
ardize techniques of preparation of 
a potent and stable vaccine for use 
in the United States and, if pos- 
sible, throughout the world. 

Plans proposed for carrying on 
this research include: establish- 
ment by the Tuberculosis Control 
Division of a single laboratory to 


MINIATURE X-RAY UNIT 


General Electric Photo 


The model unit pictured above is an exact replica in miniature of those manu- 

factured by the General Electric X-ray Corporation for mass X-ray surveys. 

Exhibited at the 1946 Annual Meeting of the National Tuberculosis Associa- 

tion, the bus measures 28” in iength. It is 8” wide and 10” high. The figures 
shown in the interior of the bus measure approximately 514”. 


produce BCG vaccine for the entire 
country for use in research pro- 
grams; extensive investigations to 
be carried on cooperatively by rec- 
ognized research groups through- 
out the country during the coming 
years, especially in population 
groups highly exposed to tubercu- 
losis; controlled study by the Tu- 
berculosis Control Division in a 
community containing 100,000 or 
more people to determine immedi- 
ate and long-range results, and de- 
velopment of methods to standard- 
ize techniques of preparation of a 
potent and stable vaccine. 
Attending the conference were 
Dr. J. Burns Amberson, College of 
Physicians, Columbia University, 
New York; Dr. Joseph Aronson, 
Henry Phipps Institute, Philadel- 
phia; Dr. Howard Bosworth, Bar- 
low Sanatorium, Los Angeles; Dr. 
Charles Doan, College of Medicine, 
Ohio State University, Columbus; 
Dr. Johannes Holm, State Serum 
Institute, Copenhagen, Denmark; 


Dr. Esmond R. Long, Henry Phipps 
Institute, Philadelphia; Dr. Jay A. 
Myers, University of Minnesota, 
Minneapolis; Dr. David T. Smith, 
Duke University, Durham, N. C.; 
Dr. Henry Stuart Willis, William 
H. Maybury Sanatorium, North- 
ville, Mich., and Dr. I. C. Yuan, 
National Institute of Health, Nan- 
king, China. 

The U. S. Public Health Service 
was represented by Drs. Herman E. 
Hilleboe and Carroll E. Palmer of 
the Tuberculosis Control Division, 
and Milton V. Veldee, Biologics 
Control Laboratory of the National 
Institute of Health, Washington, 
D.C. 

The studies of Dr. Aronson and 
his co-workers, which were pre- 
sented at the conference, were made 
possible by a grant from the Medi- 
cal Research Committee of the Na- 
tional Tuberculosis Association and 
was one of many cooperative proj- 
ects in tuberculosis carried on by 
the USPHS and the Association. 
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January, pages 1-16 
February, pages 17-32 
March, pages 33-48 
April, pages 49-68 


INDEX 


Volume 32 — Year 1946 


May, pages 69-84. 
June, pages 85-100 
July, pages 101-116 
August, pages 117-132 


Bbbetin OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


September, pages 133-148 
October, pages 149-164 
November, pages 165-180 
December, pages 181-204 


A 


Alabama, legislation, 122, 130, 160 
Alaska, legislation, 97, 122; new sana- 
torium, 160; control program, 97 

American hospital association, 138 

American review of tuberculosis, 16, 
he ye 84, 100, 116, 132, 148, 164, 

Trudeau society, 13, 125, 
155, 190; committee on postgraduate 
medical education, co-sponsor of 
seminar, 195; names full-time execu- 
tive secretary, 198; new sections, 
128; officers, 105; report of commit- 
tee on rehabilitation, 46; -_ in 
streptomycin research, 173, 1 


—— P. S. Nutrition workshops, 


Anderson, R. J., honored, 95 
Arizona anti-tuberculosis association, 
Arkansas tuberculosis association, 95 


Baehr, G. Gunn-Piatt report—further 
review, 86 

Barnwell, John, heads veterans TB 
service, 2 

BCG vaccine, research, 112, 123, 199 

Bissell, E. P., honored, 30; on seal 
sales, 185 

oy M. F. School health program, 


Boards of directors, health education 
among members of, 73; labor repre- 
sentation on, 39 


Bobrowitz, I. D. Why they leave 
against ‘advice, 151 


Book reviews: 

Amidon, E. P., Bradbury, D. E., and 
Drenckhahn, V. V. Good food and 
nutrition for young people and 
their families, 98 

Binger, C. = doctor’s job, 47 

Bridges, C. D. Job placement of the 
physically handicapped, 131 


Caffey, J. Pediatric X-ray diag- 
nosis, 98 

Cavins, H. M. National health agen- 
cies, 14 


Cook, R. C. and Burks, B. S., How 
heredity builds our lives, 131 


Davis, J. E. Principles and prac- 
tices of rehabilitation, 163 

Dunton, W. R., Jr. Prescribing oc- 
cupational therapy, 15 

Erwin, G. S. A guide for the tuber- 
culous patient, 83 

Gardner, L. U. Industry, tubercu- 
silicosis and compensation, 


Gardner, M. S. Katharine Kent, 163 

Gelinas, A. Nursing and nursing 
education, 147 

Gloyne, S. R. Social aspects of tu- 
berculosis. 146 

Goldmann, F. Public health care, 14 

Gunn, S. M. and Platt, P. S. Volun- 
tary health agencies, 66 

Handley, H. E. and’ Randolph, C. 
i years of public health work, 


Harrison, S. M. and Andrews, F. E. 


American foundations for social . 


welfare, 146 ; 

Holand, H.. ed. A mirror for cure- 
takers, 83 

Huff, D. ’and F. Twenty careers of 
tomorrow, 14 

Jones, P. One thousand books for 
hospital libraries, 83 

Journal of the history of medicine 
and allied sciences, 9 

Keers,. R. Y. and Rieden, B. G. Pul- 
monary tuberenlosis, 65 

Kolmer, J. A. Clinical diagnosis by 
laboratorv examinations, 83 

Maior, R. H. Phvsical diagnosis, 14 

Millis, H. A. and Montgomery, R. E. 
Labor’ 's risks and social insurance, 


National CIO Community Services 
Committee. Training course man- 
ual, CIO union counselling pro- 
gram, 47 

National Research Council. Manual 
of clinical mycology, 65 

New York Academy of Medicine. 
Radio in health education, 14 

Otto, M. M. Organized labor’s par- 
ticipation in social work: a se- 
lected bibliography, 147 

Pinner, M. Pulmonary tuberculosis 
in the adult—its fundamental as- 
pects, 145 

Smillie, W.G. A a for preven- 
tive medicine, 14 

— B. J. Medicine in industry, 

Strecker, E. A. and Appel, K. E. 
Psychiatry in modern warfare, 98 
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Waters, C. A. and Kaplan, I. I. The 
1945 year book of radiology, 147 
Worman, E. C. Working with or- 
ganized labor, 15 
Books, appeal for, 162 
Border health workers organize 
(Ehlers and Wood), 37 
Brahdy, L. D. Modern medicines new 
“must”, 187 
Briefs, department, 15, 99, 163 
British Columbia, 57 
Brooklyn (N. Y.) tuberculosis and 
health association, 9, 25, 26, 35, 44, 
81, 82, 122, 128, 140, 143, 161, 176, 
189 
Cc 


Campagna, M. Rural doctors get TB 
training, 75 

Canada, 12, 23, 42, 57, 98, 96, 123, 124, 
128, 145, 168, 170, 174, 178 

Case finding, Alberta (Canada), 42; 
in hospitals, 30, 63, 64, 79, 91, 103, 
138, 176, 178, "187; Louisiana, 4: 
Newfoundland, 24; among patients 
of diabetic clinics, 12; programs, 
112; Rochester (N. Y.), 90; Switzer- 
land, 156; among union members, 8 

Charters, W. W. Educational survey 
—a progress report, 169 

Christmas seal, Estes, M. L., origi- 
nator of 1946 design, 171; review of 
significance by E. P. Bissell, 185 

Columbia scholastic press association, 
school press project, 70, 71 

program (Drenckhahn), 


Cgpes, G. W. Faster mass surveys, 


Conference of 
North Carolina, 6, 64, 1 


Conferences. See da 13 
— of industrial organizations, 


Constant invader, 141; promotion, 41; 
radio award, 94 


D 


Death rate, Arizona (1945), 106; 
Arkansas, 95; Canadian Indians, 
123; Denmark, 61; Germany, 23: 
Great Britain, 30; Hawaii, 153; 
India, 195; Louisiana, 3, 4; in men- 
tal institutions, 103; Netherlands, 


138; Newfoundland, 23; Philippines, 
139; Tennessee, 7, 8; United States, 
102, (1943) 7, (1944) 42, by state 
(1944) 60, (1945) 106, (Jan.-Mar. 
1946) 106; veterans (1944), 114; 
world, 118; Wyoming (1945), 106 


anti-tuberculosis society, 


Denmark, tuberculosis control in, 61 

Directories, of New England health 
and welfare resources, 141 

Doctors. See Physicians 

Does labor sit on your board? (Plish- 
ner), 

Doppler, W. A. Industrial X-ray serv- 
ices, 834; new publication, 125 

Drenckhahn, V. V. Community pro- 
gram, 174; Regional health educa- 
tion workshop, 191; Youth fights for 
health, 70 

E 


Easton, E. D., retires, 189 
Editorials: 

Century of health (Sabin), 50 

Clearing the way (Hudson), 18 

Fortieth seal sale (Newcomb), 134 

Gunn-Platt report—further review 
(Baehr), 86 

Horse and buggy budgets (Hud- 
son), 150 

Industrial X-ray services (Dop- 
pler), 34 

Just what the doctor ordered 
(Owens), 166 

Of interest to doctors, journal of 
the Oklahoma state medical asso- 
ciation, 102 

Planning the year’s program 
(Stone), 2 

Review and Preview (Stone), 182 

Season’s greetings (Emerson) 

A tribute (Emerson), 50 

Tuberculosis as a. world problem 
(Hopkins), 118 

The USPHS says (TB Newsletter), 


2 
Youth fights for health (Drenck- 
hahn), 70 
Educating your board members (Hig- 
by), 73 
Educational survey—a progress re- 
port (Charters), 169 
Emerson, K. representative to inter- 
national union against tuberculosis, 
a Season’s greetings; a tribute, 


Ehlers, V. M. and Wood, H. A. Bor- 
der health workers organize, 37 


Erie county (Pa.) health and tuber- 
culosis association, 109, 144 


Essay contest, awards, 157 


F 


Fahy, A. Miss Bissell looks back, 185 
Faster mass surveys (Comstock), 28 


Fellowships, 79, 106, 108. See also 
scholarships 


Filmstrips, 111 
Finances, 150. 
Follow-up procedure, 172 


Fort Greene industrial health commit- 
tee, 45 


G 


Gardner, L. U., obituary, 192 

Gass, R. S. and Puffer, R. R. Tuber- 
culosis in Tennessee, 7 

Gaston county (N. C.) tuberculosis 
association, 174 

Germany, tuberculosis problem in, 21 

on. M. Neighborhood health plan, 


Gregg county (Tex.) tuberculosis as- 
sociation, 176 

Guild, C. St. C., named full-time exec- 
utive secretary of ATS, 198 

Gunn, S. M. and Platt, P. S. Volun- 
tary health agencies, 59, 61, 86, 102 


H 


Hartford (Conn.) tuberculosis and 
public health society, 55, 160 

Hatfield, W. H. TB control in British 
Columbia, 5 

Hawaii fights TB (Lai), 153 

Hawaii tuberculosis association, 153 

Health education, Hawaii, 154; Latin- 
American groups, 129; Los Angeles 
(Calif.), 8; among members of 
boards of directors, 73; Mishawaka 
(Ind.) study, 174; program among 
Negroes, 177; Rochester 2.3, 
89; town meeting has health, 125; 
workshops, 176, 

Healthmobile, 26, 

Heise, F. H., obituary, 108 

Henry Phipps Institute, 123 

Higby, W. F. Educating your board 
members, 73 

High cost of discovery balanced by 
human and economic savings (New- 
comb), 171 

Hilleboe, H. E., named associate chief, 
tae, of state services, USPHS, 

Histoplasmin, sensitivity, 96 

“Hold-in” law, advocacy, 152 

Holm, J., research consultant to 
USPHS, 162 

Hopkins, F. D. Tuberculosis as a 
world problem, 118 

Hospitalization, compulsory, 58 

Hospitals, sortepel. 4; state survey 
(N. 18; X-ray prograths in, 30, 
63, 64, 79, "91, 138, 162, 176, 178, 
187, 196 

Houston (Tex.) anti-tuberculosis 
league, 41, 129, 177 


Hudson, H. Clearing the way, 18; 


Horse and buggy budgets, 150 
I 


Illinois, legislation, 178 

Illinois health department, 164 

Incidence rate, Canada, 12; Czecho- 
slovakia, 123; Germany, 21, 173; 
Europe, 121; India, 195; in indus- 
try, 87; Japan, 93; Netherland, 
121; Newfoundland, 23; among sick 
and disabled, 103; Vienna (Aus- 
tria), 141 

Indiana board of health, 161, 174 

Indiana tuberculosis association, 174 


Indians, in BCG experiment, 128 
Industrial health, programs, 35, 90; 
survey, 45 


Industrial health grows in Brooklyn 
(Walton), 35 


Industrial hygiene, manual, 43 

Industrial hygiene foundation, 45 

Industry, employment of tuberculous 
in, publication, 125; rehabilitation 
of the tuberculous in, 173; tubercu- 
losis in, 87 

Inter-agency cooperation, 114 

International union against tubercu- 
losis, 113, 118; executive committee 
meeting, 175 


J 


Japan, tuberculosis in, 93 

Jefferson hospital and medical college 
(Philadelphia, Pa.), 8, 42 

Journal of the Oklahoma state medi- 
cal association, Of interest to doc- 
tors, 102 


K 


Kiwanis club (Fort Wayne, Ind.), 126 
— your public health nurse week, 


L 
Labor, role of in rehabilitation, 173 


_ Lai, Kum Pui, Hawaii fights TB, 153 


Lake County (Ind.) medical society, 
9 


Latin-American health education vol- 
unteers, 129 

Legislation, Alabama, 130, 160; Alas- 
ka, 97, 122; Arkansas, 95; Evans- 
ville (Ind.), 186; federal, 140, 156; 
Illinois, 178; Michigan, 81; New 
York, 80; Quebec (Canada), 124 

Lie, T., address before world health 
conference, 120 

Long, E. R., appointment as director 
of research, NTA, 183; awarded 
legion of merit, 65; honored, 95; 
TB up in Germany, 21 

Los Angeles county (Calif.) tubercu- 
losis and health association, 8 

Louisiana tuberculosis and _ public 
health association, 4, 75 

Louisville (Ky.) tuberculosis associa- 
tion, 197 

Lyght, C. E. New motion picture, 111; 
new Negro film, 177 


M 

Magna Carta for health, 121 

“Means test,” 80, 104 

Medical students, training in tubercu- 
losis control, 41 

Medical institutions, tuberculosis in, 
103; X-ray for patients and per- 
sonnel, 68; X-ray survey, 9 

“A Message from Dorothy Maynor,” 
new NTA motion picture, 177 

Miale, J. E., author of manual on in- 
dustrial hygiene, 43 
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Michigan, legislation, 81 


- Migratory health association, 44 


Minnesota, school system wins TB 
control awards, 15 


: Mishawaka (Ind.), health education 


study, 174 

Miss Bissell looks back (Fahy), 185 

Mississippi valley conference on tu- 
berculosis, annual meeting, 196 

Mobile units, 6, 12, 26, 42, 44, 57, 63, 
64, 90, 91, 121, 126, 138, 140, 142, 
144, 153 

Modern medicine’s new 
(Brahdy), 187 

Mortality rate. .See Death rate 

Motion pictures, 23, 111, 128, 138, 144, 
154, 177, 196 


“must” 


N 


National conference of social work, 53 


National conference of tuberculosis 
secretaries, officers, 106 


National foundation for infantile 
paralysis, fellowships, 79 

National health council, 59 

National Jewish hospital, Denver 
(Colo.), 107; rehabilitation pro- 
gram, 161 

National organization for public 


health nursing, 13, 53, 158; accred- 
iting of nursing courses, 93 


National science foundation act 
(1946), killed in committee, 156 


National social welfare assembly, 94 


National tuberculosis association, an- 


nual meeting (1946), 9, 25, 51, 103; 
annual meeting (1947), 192, 193; 
award, 145; Bulletin, circulation, 
189; campaign for X-ray of hospi- 
tal patients and personnel, 138; 
committee on archives, 130, 178; 
committee on grants-in-aid to areas 
of high tuberculosis incidence, 190; 
committee on medical research, 54, 
81, 123, 183; committee on Negro 
program, 78, 108; committee on 
nominations of directors, 30; com- 
mittee on Spanish-speaking people, 
10, 106; committee on tuberculosis 
in industry, 125; division of re- 
search, director, 183; educational 


. survey, 169; essay contest, 157; ex- 


ecutive committee meeting, 193; fel- 
lowships, 106, 108; institutes, 29, 
58, 62, 68, 64, 82, 162, 191; junior 
staff, 29; mobile health education 
exhibit, 26; health education study, 
174; motion pictures, 111, 177, 196; 
officers, committee members, direc- 
tors, 105; personnel training and 
placement programs, 158; presi- 
dent, 63; program (editorial), 182; 
publications, 48, 125; radio pro- 
gram, 94; rehabilitation study, 145; 
scholarships, 58, 148, 158; schoo 
press project, 70, 71; special pro- 
grams staff, 125, 190 

NTA makes to five state 
— for special programs (Stone), 


Negro essay contest, awards, 157 
Negro films, 177 F 
Negro health week, 63 


Negro workers, fellowships for, 108 


E Neighborhood health plan (Goulett), 


as Brunswick tuberculosis associa- 
tion, 93 

New Jersey tuberculosis league, 189 

New motion picture (Lyght), 111 

New Negro film (Lyght), 177 


New Orleans (La.) tuberculosis asso- 
ciation, 197 


New publication (Doppler), 125 
New York, legislation, 80 


New York (N. Y.) tuberculosis and 


health association, 8, 25, 122, 139 

Newcomb, C. L. Fortieth seal sale, 
134; High cost of discovery bal- 
anced by human and economic sav- 
ings, 171 

Newfoundland fights TB (Stone), 23 

New Zealand, program, 197 

North Carolina takes inventory (Web- 
ster), 5 

Nurses, BCG vaccination for, 123; 
student, histoplasmin testing among, 
96; training in TB control, 41 

Nutrition workshops (Amidon), 176 


Oo 
Obituaries: 
Gardner, L. U., 192 
Heise, F. H., 1 ar 
Pierson, P , 44 


Spector, H. 144 
Ish, J., 19% 


Cocupationsl medicine, journal, 31 

Occupational therapy, 11, 140 

Ohio, proposed legislation, 38 

Ohio tuberculosis and health associa- 
tion, 143, 162, 175 

Ontario tuberculosis association, 44 


Owens, W. W. Just what the doctor 
ordered, 166 


P 


Pan American sanitary bureau, 37 


Parran, T., president of world health 
conference, 119 


Paterson, R. G., “On Being a Board 
Member,” 39; retires, 175 

— provision for free care, 124, 
12 


People, department, 15, 31, 47, 67, 83, 
99, 116, 181, 147, 163, 179, 204 

Peoria county (Ill.) tuberculosis as- 
sociation, 63 

Philippine tuberculosis socicty, 139 

Physicians, institute for Negro physi- 
cians, 78; scholarships, 143; TB 
training courses for, 64, 75, 195 


wae. P. H., honored, 95; obituary, 


Pinner, M., awarded Trudeau medal, 
107, 11 


Plishner, M. J. Does labor sit on your 
board?, 3 


Pope, A. S. TB tests in schools—pro 
and con, 167 


Poster contest, awards, 10 


[202] THE NTA BULLETIN FOR DECEMBER, 1946 


Postgraduate assembly of Negro phys- 
icians (Tex.), 78 

President’s column (Ross), 11, 27, 43, 
59, 79; (Shepard), 127, 159, 193 

Public health nurses, in U. S., 13 

Public health nursing, British Colum- 
bia, 58; courses approved by 
NOPHN, 93; “Know your public 
health nurse week”, 53 

Public health schools, accredited, 65 

Publications, 31, 48, 44, 46, 125, 152, 
163, 197 

Publicity (Winter), 109; influence in 
X-ray survey, 54, 142; public infor- 
yy committee (Brooklyn, N. 

Puffer, R. R. and Gass, R. S. Tuber- 
culosis in Tennessee, 7 


Q 


Quebec, legislation, 124 

Queensboro (N. Y.) tuberculosis and 
health association, 12, 42, 44, 107, 
122, 144, 161, 162, 173 

Quezon institute, 139 


Radio, constant invader series, 141; 
NTA award, 94; promotion, 41 

Ravenel, M. P., obituary, 46 

Regional health workshop 
(Drenckhahn), 191 

Rehabilitation, American Trudeau so- 
ciety report, 46; call for workers, 
91; importance of, 112; institutes, 
61, 62; programs, 76, 94, 114, 154; 
publication on, 152; role of industry 
and labor, 173; scholarships, 161; 
study, 145; training courses, 63, 
198; of tuberculous veterans, 64 
See also vocational rehabilitation 

Rehabilitation of the tuberculous 
(Reuling), 19 

Research in tuberculosis (Willis), 183 

Reuling, J. R. Rehabilitation of the 
tuberculous, 19 

Robinson, G. C., appointment, 42 

Rochester and Monroe county (N.Y.) 
tuberculosis and health association, 


Ross, W., president’s column, 11, 27, 
48, 59, 79 

Rotary club, TB control program, 24 

Rural doctors get TB training (Cam- 
pagna), 75 

Rural health, institute, 82 


Ss 


Sabin, F. R. Century of health, 50 

St. Francis hospital (Peoria, Ill.), 63 

St. Joseph county (Ind.) tuberculosis 
league, 161, 174 

San Francisco (Calif.) tuberculosis 
association, 31, 106, 143 

Sanatoria, Alaska, 160; “force-in” and 
“hold-in” laws, advocacy, 152; pa- 
tients leaving against medical ad- 
vice, 151 


Sanatoria, state, Florida, 160; Geor- 

gia, 124; Illinois, 178; Louisiana, 
4; Michigan, 81; New York, 175; 

North Carolina, 6; Tennessee, 81 

Sanatorium schools, 44 

Saranac Lake study and craft guild, 
76, 141 

Scholarships, 538, 142, 148, 158, 161 
See also fellowships 

School health program (Bliss), 55 

School press project, 70 

Seal sale (Newcomb), 134, 171; Brit- 
ish Columbia, 58; Hawaii, 155; mo- 
tion picture trailer, 196; North 
Carolina, 5; Ohio, 63; review of 
significance by E. P. Bissell, 185 

Shepard, W. P., elected president of 
NTA, 63; president’s column, 127, 
= 193; voluntary TB movement, 


Silver Bow. county (Mont.) anti-tu- 
berculosis society, 91 

Smoking, by tuberculous patients, 4 

Social hygiene, conferences, 25, 114 

Southern tuberculosis conference, 196 

or, 

Spector, H. I., obituary, 144 

Stone, J. G. NTA makes grants-in- 
aid to five state assns. for special 
programs, 190; Newfoundland 
fights TB, 23; Planning the year’s 
aa 2; Review and preview, 


Streptomycin, research, 112, 173, 192 

Surveys, Central Maine sanatorium, 
80; industrial health programs, 45; 
joint TB-VD survey, 198 

Switzerland, case-finding in, 156 


T 


Teachers, X-rays compulsory, 12, 160 

Texas, new associations, 143 

Texas tuberculosis association, 78; ap- 
pointment of secretaries, 124 

This is TB, film, 111 

Training courses, for lay workers, 
152; for medical students and stu- 
—_ nurses, 41; for physicians, 64, 


Trudeau medal, awarded to Dr. Max 
Pinner, 107, 112 

Tuberculin sensitivity, 9 

Tuberculin tests, Denmark, 61; in 
schools, 8, 55, 74, 82, 140, 155, 160; 
value of (Pope), 1 

Tuberculosis and industrial employ- 
ment, new publication of NTA, 125 

Tuberculosis clinics, 9, 94, 176, 195; 
meeting of directors and superin- 
tendents, 155, 190 

Tuberculosis conference, Washington 
(D. C.) area, 18 

TB control in British Columbia (Hat- 
field), 

“TB facts”, filmstrip, 111 

Tuberculosis in hospital personnel, 
joint committee on, 103 

Tuberculosis hospitals, British Colum- 
bia, 57; India, 195; for Negroes, 95 

Tuberculosis, industrial nursing and 
mass radiography, publication, 43 

_ in industry (Vosburgh), 


Tuberculosis nursing, 
175; courses approved by NOPHN, 


93; Hawaii, 155; institutes, 114, 
130, 142; recruiting in Canada, 
168; scholarships, 58, 158; training 
in, 58 

= problem in Louisiana (Wilson), 


Tuberculosis in Tennessee (Gass and 
Puffer), 7 

TB tests in schools—pro and con 
(Pope), 1 

TB up in Germany (Long), 21 


U 


Union members, X-rayed, 8, 145 

Unions, representation on boards of 
directors, 39; sponsor X-ray sur- 
vey, 122 

United Nations, world health organ- 
ization, 119 

-Mexico border health associa- 
tion, 37 

U. S. public health service, 2, 9, 13, 
29, 30, 42, 46, 62, 63, 64, 79, 81, 91, 
113, 123, 128, 138, 140, 141, 142, 
144, 145, 155, 162, 174, 178, 190, 199 


Vv 


Vaccination, experiment on effective- 
ness of BCG, 123, 199 

Venereal disease, joint TB-VD sur- 
vey, 198 

Veterans, deaths from tuberculosis, 
114; number hospitalized for TB, 
198; tuberculosis control among, 
113; tuberculous, directory for, 141 

Veterans administration, appoint- 
ments, 92, 198; hospital building 
program, 61; hospitals, 53, 92, 142; 
rehabilitation workers needed, 91; 
tuberculosis service director, 25 

Vocational rehabilitation, Alaska, 122; 
liaison officer named by USPHS, 29; 
N. Y. service extended, 161; orien- 
tation institute, 29; services of U. 
S. office of, 178; training course, 82. 
See also Rehabilitation 

oe rehabilitation, Division of, 


“Voluntary health 
Gunn, S. M. and Platt, P. $ S39, 6 

ard), 135 

Vosburgh, B. L. Tuberculosis in in- 
dustry, 87 


WwW 


Walsh, J., obituary, 194 

Walton, E. J. Industrial health grows 
in Brooklyn, 35 

Wayne county (Mich.) tuberculosis 
and health society, 106, 114, 171 

Webster, F. W. North Carolina takes 
inventory, 5; (correction, 26) 

White, W. C., honored, 50, 54 

White Haven sanatorium (Pa.), 42 

Why they leave against advice (Bob- 
rowitz), 151 

Willis, H. S., appointment, 54; Re- 
search in tuberculosis, 183 


Wilson, J. L. TB problem in Louisi- 
ana, 3 

Winter, J. K. Working with your 
newspapers, 109 

Wood, H. A. and Ehlers, V. M. Bor- 
der health workers organize, 37 

be with your newspapers (Win- 
ter), 


World health conference, 119, 137 


World health organization, 118, 119; 
interim commission, officers, 121, 
137; magna carta for health provi- 
sionally approved, 121; meeting, 168 


xX 


X-ray, comments on, 159; compulsory, 
for food handlers, 186, for students, 
168, for teachers, 12, 160; equip- 
ment, 11, 12, 24, 27, 54, 62, 91, 1138, 
124, 128, 162, 178, 199; motion pic- 
tures on techniques, 128; periodic 
re-examination program, 64; tech- 
nicians, 141 

X-ray for: community center stu- 
dents, 143; department store em- 
ployees, 82; diabetics, 12, 30, 162; 
federal employees (Canada), 12; 
food handlers, 186, 197; hospital 
patients, 30, 63, 64, 79, 91, 138, 176, 
178, 187; housing project "residents, 
129; industrial workers, 7, 10, 12, 
84, 42, 44, 45, 87, 90, 93, i07, 122; 
144, 145, 190, 197; IWO members, 
128; migratory laborers, 44; nurses, 
10; parents, 31; patients and per- 
sonnel of mental institutions, 9, 63; 
pre-natal and obstetric patients, 27, 
162; school personnel, 126, 130, 162; 
state employees, 64; students, 9, 
10, 12, 31, 81, 91, 96, 162, 168, 176, 
191, 197; teachers, 12, 31, 96, 162; 
union members, 8, 122, 145; U. S. 
chamber of commerce staff, 43; visi- 
tors at Bronx Zoo, 155 

X-ray surveys, Alberta (Canada), 42; 
Arizona, 142; Brooklyn (N. Y.), 9, 
189; Butte (Mont.), 91; Cabarrus 
County (N. C.), 42; Canada (In- 
dians), 170; Clatsop county (Ore- 
gon), 198; Cuyahoga county 
(Ohio), 28; Denver (Colo.), 124; 
among diabetics, 30; endorsed by 
San Francisco (Calif.) parent- 
teachers congress, 31; Erie county 
(Pa.), 144; Gaston county (N. C.), 
174; Hawaii, 1538; King county 
(Wash.), 41; Lake county (Ind.), 
9; Los Angeles (Calif.), 8; New 
York, 41, 44; Norfolk and Princess 
Anne counties (Va.), 142; Ohio, 63; 
Ontario (Canada), i2 44; Orange- 
Person-Chatham (N. 106; Ore- 
gon, 126; Philadelphia pe)’ 130; 
publicity for (Phoenix, Ariz.), 91; 
San Francisco (Calif.), 31, 106, 
198; San Luis Obispo county 
(Calif.), 54; South Bend (Ind.), 
161; Switzerland, 156; Tennessee, 
y value of (Owens), 166; Virginia, 
10, 1380; Wayne county (Mich.), 
106, 171 


Y 
“You can beat TB,” pamphlet, 111 
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Dr. Howard A. Rusk will head the 
newly created department of rehabilita- 
tion and physical medicine at the New 
York University College of Medicine. Dr. 
Rusk will continue his positions as asso- 
ciate editor of The New York Times and 
as consultant to the medical director of 
the Veterans. Administration. 


Dr. Henry P. Frankle has been ap- 
pointed director and superintendent of 
Pleasant View Sanatorium at Amherst, 
Ohio. Dr. Frankle, who was formerly 
assistant to Dr. H. H. Bruecker at the 


District Tuberculosis Hospital, Lima, — 


Ohio, succeeds Dr. Ernest Holsted. 


Mrs. Martin McKinney joined the staff 
of the Georgia Tuberculosis Association 
on Sept. 1, as Negro field worker. 


Dr. Charles Spurgeon Johnson, former 
head of the department of sociology at 
Fisk University at Nashville, Tenn., has 
been named president of the school. Dr. 
Johnson is a member of the National 
Tuberculosis Association’s Board of Di- 
rectors and chairman of the NTA’s Com- 
mittee on Negro Program. He is the first 
Negro to head the university. 


Dr. Herbert L. Mantz of Kansas City 
is the new president of the Missouri Tu- 
berculosis Association. Other officers and 
members of the association’s executive 
committee are: Gov. Phil M. Donnelly, 
honorary president; Newell R. Ziegler, 
M.D. and H. Wheeler Godfrey, vice-presi- 
dents; Mrs. Morrell DeReign, secretary ; 
Jules F. Schneider, treasurer, and Duval 
Smith, Howard Miller, M.D., Edgar L. 
Roy, E. E. Glenn, M.D., W. Ed. Jameson 
and Paul Murphy, M.D., executive com- 
mittee members. 


The American Review of Tubercu- 
losis for December carries the follow- 
ing articles: 


Heart Disease in the Case-Finding 
Program, by Howard F. West. 

Cancer and Pulmonary Tuberculosis, 
by Bruno Gerstl, Frederick C. War- 
ring, Jr. and Kirby S. Howlett, Jr. 

Cytology of Bronchial Secretions. A 
Diagnostic Aid in the Diagnosis of 
Pulmonary Tuberculosis, by Peter 
A. Herbut and Louis H. Clerf. 

Pneumothorax Fluid. Its Manage- 
ment by Systematic Aspiration, by 
Kirby 8S. Howlett, Jr. and Harold 
L. Ehrenkrantz. 

Cholesterol Pleural Effusion, by 
Leonard C. Evander. 

Extrapleural Pneumothorax in Silico- 
tuberculosis, by H. M. Maier and A. 
Hurst. 

Tuberculosis—A Labor Problem, by 
Leo Price. 

Mass Miniature Radiography. A Sur- 
vey in the United States Army Air 
Forces, by Edgar Wayburn. 

Serial Tuberculin Tests and Stability 
of the Tuberculin Reaction, by Ruth 


and E. F. Harrison. 


The December Review 


R. Puffer, H. C. Stewart, R. S. Gass 


Certain Effects of Streptomycin on 
Mycobacteria In Vitro, by Gardner 
Middlebrook and Diran Yegian. 

Synthesis of B-Complex Vitamins by 
Tubercle Bacilli when Grown on 
Synthetic Media, by Hilda Pope 
and David T. Smith. 

The Relationship of Acquired Resist- 
ance, Allergy, Antibodies and Tissue 
Reactivities to the Components of 
the Tubercle Bacillus, by Sidney 
Raffel. 

Respiratory Patterns in Pulmonary 
Tuberculosis, by M. N. Rae and 
Leslie Silverman. 

Editorial—On the Etiology of Sar- 
coidosis, by Max Pinner. 

Obituary—Leroy U. Gardner, 1888- 
1946. 


Books. 
American Trudeau Society: 
Officers, Executive Committee, 


Council and Advisory Board, 
1946-1947. 4 
Deaths during the year 1945-46. 
Report of the 1946 Annual Meet- 
ing of the California Trudeau 
re by Harold Guyon Trim- 
National Tuberculosis Association: 
Director of Research. 
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